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ABSTRACT 

The papers, presented at^ the meeting describe new 
directions in higher education and a variety of innovations in 

rsing education both , nationally and in the southern region. 
Included also are annual reports of studies and surveys atout nursing 
in the south. Among the topics covered are; an external degree 
program; modes of student progression; curriculum developfents; 
clinical performance ^examination; the associate degree; the^ 
bachelor's degree; graduate study; new deans and directors; and woaen 
and nursing. (USE) 
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SOUTHi-HN RK(;iONAL KDUCA'IION BOAKD 



fhe Southern Regional Education Board (SREB) , formed in 1948 at Che direction of the 
Southern Governors' Conf urcnco , was the firsV interstate compact for higher education in 
the United States. The Board directs regional planning and action in higher education; 
its central concern is the optimum use of higher education r^^jurces of the Southern region. 

SREB staff members work with state govenjment officials and representatives of academic 
in<5tLtutions and other agencies to: research and report* the needs, issues, and developments 
in higher education; conduct cooperative and institutional programs to impreve all levels 
and types ol progr m.^ in higher education; provide consulting services to the region; and 
serve as fiscal and administrative agent in interstate arrangements for regioT\aI educational 
services md institutions. 

The Board, which has no power of enforcement, depends entirely on the interest and com- 
mitment of cooperating states and institutions. Its basic operating costs are provided by 
newber states, whiU program activity is financ;ed for the most part by foundations and fed- 
eral agencies. Member states are Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, 
btaryland, Mississippi, North Carolina,^ South Carolina, Tennessee, Texas, Virginia, and 
A^cst Virginia. , 



COUNCIL ON COLLLGLML EDUCATION TOR NURSING 

Since its inception m 1948, the Southern Regional Education Board (SREB) has been 
involved in regional planning for nur^ing education. In that year, a Board Commission 
on Education in the health professions was organized; a ke> t>ubconnnittec on nursing made 
recommendations lor regional planning in nursing education. This subcommittee was followed 
in 1951 by the Coimiittee on Nursing Education, which identified the need for "adequately 
trained instructors, supervisors,, and administrators" as the South' s most s'5gnificant pri- 
ority in nursing. The Connnittce stipulated that the master's degree was essential prepara- 
tion fo>- such positions. At that tine there were no graduate programs m nursing in the 
region; first attention then, wa.s to the development of master's programs and six were 
established by the mixl-I" i f t ies . Regional attention was next directed toward strengthening 
and expanding nursing l ducat ion programs at all levels. The Council on Collegiate Education 
for Nursing was formed in 1962 as the niajor mechanism for working* toward these goals. 

Over the next decadi' , supported b> two successive five-year grants from the W. K. Kellogg 
Foundation to SR]:B, tiie Council provided a forum for testing new ideas and at tlie same time 
was the means for planning and implementing a wide range of activities, including statewide 
planning, curriculum theory and development, and inservice training for administrators and 
faculty . 

A three year grant (1972-7 5) by the Division of Nursing, PHEW, enabled SRiCB and the 
Council to assess the need for continuid regional planning, and to explore and develop plans 
for a more .permanent arrangement. In 1975, as an outgrowth of three years study, the Council 
became a se I f -support i n^ memberM^ip orgcUii/^ation in affiliatiMi with SHEB. Council member- 
ship includes dean'^ and directors of associate degree, bacc 1 -.reate , graduate and continuing 
education programs tor nurses in more than 200 colleges and universities in the South, Tiie 
Council, in'cooperation with SRi:B, provides a loium for sharing information and promoting 
communication among all L>pes of collegiate nursing education programs, conducts studies an'*, 
publishes reports, p^ans and conducts regional activities to stimulate research m nuroing 
witlnn colleges and un ivers i i i l s , and en^:ages in other action to strengthen nursing and 
nursing education m tlu' South. 
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Foreword ' 

This publication about npn- traditional developments in nursing 
education includes papers presented at the 25th meeting of the Council 
on Coiregiate Education for Nursing, spring 1976. The papers describe 
ne^ directions in higher ^education and a variety of innovations in 
•nursing education- nationally and in the Southern region. 

o 

I 

, Because* this sirtgle publication serves as an account of the Council's 
activities- for— the-year 1975^=^76 ,-JLt-also_inc^lude5LPne p^^per presented 
at the 24th Council meeting, which focused on the impact of nursirig^on 
the changing status of woiaen.* Included also are annual reports of studies 
and surveys about nursing education in the South. 

The Council's activities in the period covered in this publication 
yere 'Conducted by the Council's Executive Cbmmittee: Karie L. OMCoren, 
Chairman; Georgeen II. DeCl^otT^ Vice -Chairman; members Shirley Lee, 
Eloise R. Lewis, CvTondoline R. MacDonald, Glendola^.Nash, and Robert VJ> 
Vogler. ' * - ^ 



Audrey F. Spector, Executive Director, 
Council on Collegiate Education for. * 
-Nursing — 
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NEW DIRECTIONS IN HIGHER EDUCATION 
/ 

William R. O'Conneli, Jr. 
Project Director * * 

Undergraduate Education Bfefarm '^"^ 
^ Southern Regional Education Board 

A Atlanta, Georgia" 

We^have come to a significant crossroads in the history of higher 
education. We now are in the midst of a struggle to figure out exactly 
where we are and Which way we' go from here. The most, recent past has 
been a period of enormous growth for higher education which has 
brought on the current era of concern for equality equality- of op- 
portupity, of education, of outcomes — which has caused great confu- 
sion and the need for^many to seek some definition of identity. What 
is happening now, -however, toay give some cli:\^s as to where things may . 
be moving in the future. ^ _ ^ 

Today I would like tc talk with you about some of /the^ things we^ 
have^ observed 'over the past 3 years now of work in the SREB, ^ 
Carnegie- financed project in Undergraduate- Education Reform. First, 
IM" like to mention a few of the factors_inf luencing current direc- ^ 
tions, both from outside the institutions and from^ithin-, and- then 
share with you some observations about the current themes of reform 
we have identified. 

Some of the social and* economic forces outside the institution 
influencing the consideration of new directions include population 
, shifts, economic and accountability factors and the public lack 'of 
faith in social institutions. " • ' . 



Population ' • , 

Available census data show that the birth rate in the United 
States is declining drastically, how reaching the zero polulation 
— growth rate. — The"^ hmarer^^of nive bii:ths^in^l960"totaled- A,258v000' - 
• while the number had dropped to 3,280,000 in 1972. This, of. 
course, means that there will bo fewer of the traditional 
college-aged students in the futluire. In addition ther6 is evi- 
dence that fev/er 18-to 21-year-olds have been choosing to go to* 
college in the last few years. However, the current yearns enroll- 
ments did increase in some places in certain types* of institutions, 

but not necessarily in-the 18--to-2'l-yearjold"groupv- -Stephen^Dresch — 

of Yale University has developed a mathematical model through which 
he makes very specific estimates of future higher education .enroll- 
ments. He predicts that between 1980 and 1990, undergraduate en- , 
xollment will shrink by 46 percent. He says: 



If that vieV of the future is-correct, the growth of 'enrollment? 
In the 1970' s, the big decline in the 1980' s, and a further," * 
though slower, decline in the 1990' s add up to this: Colleges , 
and universities will have only two-thirds as many students in 
the year'ZOOO'as they had in 1970. ^. . 

Financial and Accountability, E46to_rs 

There are several pressures on higher education foday resulting 
)fr<5m the current economic situation. The economy itself poses prob- 
lems for institutional, operation with the inflation of fixed costs, : ^ 
such as utilities, heating or cooling, supplies, insurance, and support 
'wages, in addition Uo the need to improve salaries for. all types of* \^ 
personnel. Taxpayers are becoming more concerned about' itjcreasing 
costs that imply the xieed: for new taxes; and higher education now has 
more competition for public funds as social needs are being met more 
fully. Today higher, edtjcation must be viewed by federal and state 
appropri^itions bodies in relation^'to the heeds for aid to cities, mass 
transportation, crime prevention, health care and a number of others 
•which you can name. At the same time there is expressed concern about 
the way institutions are managed and- there are iiiew pressures for higher 
education to show more effective use of its resources 

Lack x>f Faith in SociaL^Institutions 

• 

In his .'president's report to the 'Carnegie Corporation a couple of 
months ago, Alan Pifer wrote about the crisis of '^donfidence facing ^ 
higher education. In his statement, 'Higher Education in the Nation's 
Consciousness,'* he said, , - ' 

Higher education has become the object of widespread' skepticism. 
^After an era of unprecedented growth, affluence and exalted sta- ^ 
tiis in the 1960's, it stands very much on the defensive.- No / 
longer is it assured of the unquestioning public regard and fi- \ 
nancial support it once enjoyed. Increasingly, doubts ^are }>eing 
^ - _voiced..as^.to. ijfcether Jt^_benef ^ are noj: outweighed by its • 
costs arid burdens. ^ 



^"Will Enrollments Nosedive?", The Chronicle of HiRher Education , 
February 10, .1975, PC 7/ ' • ■ 



?Ar%n Pifer, "Higher Education in the Nation's Consciousness,"- 
1975 Annual' RepPrt, Carnegie Corporation of New -York (New York), p. 3. 
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If it is any comfort tc you this phenomenon is not altogether new. 

A classic example of itlcompatibility in content, as related to both 
the learning goals and learnii^ jstyles of the students, is "witnessed in 
,the following quotation from a 1744 document| It' was written by^ the . 
Indians of the Six Nations at Lancaster^ Pennsylvania, who^were invited 
to send student? to William and Mfry College in Virginia. Their reply 
has been preserved for ue by- Benjamin Franklin: " ' ' * 

We- know that you highly esteem^e, kind of^learning taught in* - 
fhose Colleges, and that the Itaintenancey^f our yjjuhg' Men,, 
.while with you, woultj'.be very ^ expensive v^ty) you; We are con- 
vinced, that you mean to /do us,;Good by your 'PropoValj apd we 
^.thank yo^ heartily. But you, who are wise'.must know that 
different Nations have different Conceptions of things and 
you wili therefore- not take It amiss, if our Ideas of this 
kirtd of Education happenvnot to be the same as yours. We 
have had some Experiefiqe of .it. Several of our young People 
were formerly brought uK>at the Colleges. of the Northern Pro- 
vinces: They were instructed in. all you;: Sciences, bu6, wlien 
they, came back to us, tbej|r were bad * Runners, -ignorant of every . 
means of living in the wooHs ... neither fit r or Hunters, 
Warriors, nor ^Gounsalors , they were totally good for nothing. 

We are, however, nop the less obligM by your kind Offer, 
tho\ we decline ^accepting it; and, to show our grateful Sense 
\ of it, if the Gentlemen of Virginia will senf us' a Doz^ii of « ^ 
^ * their Sons? we will take care of their Education, Instruct 
them in all we know, and make Men of them. 

Contributing to the current lack o£ faith in social institutions are 
1) relatively ;high unemployment, even for college graduates, 2) the. 
declining economic return we have come to expect from a college ed- 
ucation;' 33 evidence 'that graduates may h^ve to take jobs for which 
they are over-q^ualified or^i)ot trained. Manpower needs^and cyclic 
changes affect this somewhat, b^ut these factors still pose a problem. 

•^lecent court cases §nd governmental policies forbidding discrim-* 
Inatfon against per sons.^ithgut 'degrees or special credentials have 
^ dotjtributed^also to changing attitudes toward' collegiate^ education, v 



William II. Bergquist and Steven R. Phillips, A Handbook for 
Faculty-Development (Washington, D.C.: The Council for the Ad- 
vancement of Small Colleges, 1975), p. 16. 
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The Supreme Court 'case of Griggs V8> Duke Power Co,^ is frequently cited 
to illustrate this situation. In that *caBe the court ruled that the use^ 
of .special testa or othar niechanisms as* cbntfbrling forces in^^election . 
for jobs is forbidden unless i^'can be shown; that they.^relate lirectly 
. to job skills re<iuired. This has implications' for those position^ that 
We normally jcfonsidcr requiring-^ a college degree^ Last year,^in.a case 
relating" to ^ the Arlington County> Virgijaia police fprce,t the U.S. Equal 
Employment Opportunity Commission ruled that a doliege decree could not^ - 
be used as the basis for higher pay since it discriminated against those 
uunable to -gain that credential. Perhaps if there were' some evidence that 
a degree made a difference in the competence of the individual, the case 
might have been.,differenti . " TT^*^ 

» • i 
, ' /College^ has been sold .on its soci'al valuej and the promise of higher 
incomes and "social status. However, recently fit has^ nbt delivered on 
those-.proraisfe^s. To many, it is noj^ger the ^magic answer. This is 
cause for concern and the need for clear'er definitions of goals and 
'purposes. ^ ^ \ • 

The forces for change within the field of higher education itself 
^ include a new diversity of .students, mobility — tgx^eater student mobil- 
l^ty. and less professiona^l mobility — and national group pressures. 



Student -Diversity ^ *' . ^ \ . v ^ 

Several observers of American higher education have i^entjLfied 
* three historical eras ^of development : first, the era of elitism; then, 

the meritocratic period; and now, the egalitarian era. ""After a long 
I beginning period »ln which higher education "served ,an olite clientele, 
the period over the past "fei? recent Mecadeq;, has been termeH thej^meritc- 
cratic'era. ' « , * 



The meritocratic, era was characterized hy selectee »admissions, and 
an emphasis on "academic, exc^^llence." ' The emphasis then .was on select- 
ing those who could fit in and be "successful^*'— A careful look behind 
academic excellence of that period shows that/ its production may li^ve 
been more the woxk of the admissions office' than the teaching faculty. * 
^n ot^er words, if you start with' quality, you end" with quality. ^ 

, The building expansion or the 60's'*along with confeepts^pf mass 
'higher education and open admissions has moved us into an eg^^litarian 
^era and left us "with a dilemma. The task how jis not mei;^ely selecting 



• ^Griggs vs.^ke Power Co. . 401 U.S. 424 (1971) 
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tho3.§*,^ho will be successful and trying not to get in tKeir way, but^the 
task. Is to help all who can succeed — • a totally new challenge! 



The. new diversity includes students less well-prepared academically, 
students from ^other cultur'al groups and a dramatic* increase in adults 
(encouraged by learning society concepts industry j, clubs, unions, 
etc«)« This diversity has stimulated many new approaches for reaching 
''new clienteles." These approaches are used sometimes. to get them in And 
.increase nunibers,^ but hopefully more often to better serve those who- 
come-. 

To some, the problem of the egalitarian approach to education is how 
to accomplish the same gdals^as during previous. eras. In ot;her words,, 
equality of opportunity should lead to equality of outcotfie. Somehow all 
learners should end up with the same achievements and reiglrds,. and aca- 
demic accomplishments of all others. As one-way of ^dolng this^, some insti 
tutions have created remediation programs with^^ the' idea that If these 
students can be made ready for college, *then business can go on as usual 
after that. In other words, change those individuals into traditional 
college students. 

Remediation programs work for some students,, particularly those who 
are already pretty close to the traditional mold to start with. For 
many, these programs do not work and are not as successful as we would 
hope. Anotherj^prqach to dealing with these individual differences is 
to accept th^ differences for what they are. Tliis approach permits^ ^indi- 
vidual differences upon entry and then attempts to devise processes 
that will allow, all to succeed in meeting standards of the coliegei 

Two major individual differences among students arc being accepted 
today and dealt with — dif fejrences in Individual learning styles and, 
especially, differences in the amount of time required for learning* 
, Throughout this period of ferment; there is a^ growing belief that all . 
can learn c^nd there is emerging evidence from research to confirm it* 

Devotees of "Benjamin Bloom's mastery learning theor^ ill remember" 
his point that, given enpugh time, 70. to 80 percent of su idents can 
, achieve at the mastery level roughly the traditional A or B level. This 
point assumes flexible teaching and, learning techniques*. , ' 

^Gil Sherman, director of the Georgetown^Center for Personalized 
Instruction stated in an SREB workshop that, "If 'there is one law of 
education, it probably is that we carftiot hold time and quality constant. 
i£ we opt for quality, we must allow time to vary.'* 



Mobility * * v 

The second force within higher education exerting pressurie for new 



directions .fs .mobility; The' nobility of €he American population is one 
cause of the greater diversity of students^ especially older adults, in 
higher education. More impor^inE>showever, is the current re/^uction of 
the ^mc^ility of faculty. . We are'in a period of no-growth, which means 
copihg/vith what you have.. Improvements or chartges must be made by re- 
modeling rather than by a'kding. Individual professors must develop or 
regain "loyaity tp their institutions. Consequently, good teaching may 
in the -future pay off somewhat the way national writing and research 
recognition did in^.the\past. 



NationalLGroup Pressures 
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A't'^tlfCTmore^ mmi^arie,-^ some, opportunistic revel, we sKdiild 

not.^underestiraate the 'influence of .funding agencies and ^national* com- 
missions 'which have called attention to agd pointed toward hew directions 
by theJjr, recommendations and .grants, in specific areas. Here I refer to 
^he reclojmenda^^ from the .Carnegie, .Gouid. and Newman. Cpmmissions. and 
grants made by the Fund fqr the Improvement^sOf Eostsecondary Education, 
the Carnegie- Cor ppr at ion and the Lilly Endow^nt, as .examples. 

. _ ■ ■ ' X 

Themes of Educational. Reform \ 

Three themes of educational reform seem to emerge as wr'e have tried 
to review and categorize cur; interpretations of ^.current developments. 
They include- the development of a diversity of options, changing ;knowl-» 
edge-:, bases and relationships among .disciplines, and a variety of what 
can be called non-traditional learning opportunities. 

- * ' - ' " *w 

, ' Diversity of options . Siudents today can choose^ to learn more 
/different things; in mo.jre different ways, at different times, in dif- 
ferent places all for coliege^creait than ever before. They can 
choose from different institution?, different programs within institu- 
tions, different courses within programs, and different learning experi- 
encea'afld techniques .within courses. Students can design tailor-made 
programs , through learning contracts and external degree arrangements. 

>* « * . ^ 

Changing tcnowredge bases . The bases of knowledge on which programs 
are built are frequently being revised and rearranged to allow for new 
relationships.- This adjustment may come about to allow a curriculutg to 
accomodate aspects of social policy through problem-focused or issue 
programs such as black studies^ environmental studies, women's studies, 
urban studies or energy studied. The adjustments may be to respond to 
.desires for career or vocational aspects, especially since upgrading or 
retrainings due to a tightened labor market may require new groups. of 
knowledge in order to develop special-labilities or iSbmpetencies. Also> 



/ 

.13 



the interest in competencyrbased curricula is stimulating ^n interest in 
new relationships among -disciplines to assist students to be able to d eta- 
onstrate the competence an institution espouses. 

- Non- traditional learning opportunities, . The current ^'movement," if 
it can be called that, is really a "freeing-up" of traditional teaching 
structures ^and practices, many of vyhich have not been as seriously ques- 
tioned" as in the present. To paraphrase the title of the Gould Commis-*' 
sion report, the key effort^ today is and must be designing for diversity . 
That is, providing^ more ways for persons to learn, at jnore times, and in 
places not considered traditional. The Gould Commission defined non-tra- 
"aXtionai aslnore^an attityide than a system." As you recall, the Commis- 
iion:,said"„ ^ ^ I . _ 

This attitude puts the student first and the institution .second, 
concentrate's more on the former's need than the latter ^s con- 
venience, encourages diversity of individual opportunity rather 
thin unTfofm prescriptrioh, and de-emphasizes ^ime, space, and 
even* course requirements in. favor of competence and, where appli- 
cable, performance. It has concern for the learner of any age 
and circumstance, ror the degree a-^pirant as well as the persqn 
who finds sufficient reward in enriching^ life through constant, 
periodic, or occasional study. This attitude is not nex7; it is 
simply more prevalent than it used. to;>be.5 

> 

The trends emerging as non-traditional, nex7 and additional learn- 
ing opportunities seem to^be characterized by a shift from the emphasis 
on teaching to a concern for learning, ^fliat ^is happjening calls into 
question traditional ^concerns about courses, credit hours, clock hours, 
semesters and years. This allows talk and planning toward meeting ob- 
jectives, competencies and finding ways different individuals learn 
whatever /is determined to be important to both the institution and to 
the student. Therefore, time becomes flexible; achievements and require- 
ments are reviewed in optional ways; and techniques vary to suit the di- 
versity o2 students* needs and abilities, , as well as the diversity of \i 
talents on the faculty. A, centr^ theme running through-.all of .this--is-a^ 
thoughtful' analysis of what is important for one to learn, related to the 
particular subject or field, and then the development 'of various possibil- 
ities or options for how one can learn. 

Several terms and approaches can be used to categorize^ today ' s new 
directions. The following are examples: 



"^Commission on. Non-Trad itlongl Study, Diversity by Design (San Fran- 
cisco: Jossey-Bass, Inc. 1973), p. XV« \ ' ^ 
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Individualizing Instruction: PSIrKcller Plan, audio-tutorial, in- 
dependent study, mentor system, contracts in programs and* ' 
courses ' .. . .\ 

^Computer A^3isted..Instruction.XCAl):. PIATO, Ticcit 

Gaming and Simulation * *^ 

Experiential Learning: Off-campus learning, field experiences, 

cooperative' education, internships, community-based (Vista, 
' Peace Corps, U.Y.A.^ Teacher Corps) 

^pen University: Creative use of media to present traditional 
V* material in"^;:rton-tradl1:ionai— ways — ~ 

University Without Walls Concepts: external, degree programs, . 
credit for life experience 

New Kinds of Institutions": Minnesota .Metropolitan State College; 
Empire State College; Florida* Intei^national ^University; New 
College, University of Alabama ' 



Summary 

These.- current developments .seem to imply several new directions^ 
for higher education's future. There is no doubt in tny mind that the 
current efforts aime*d*at instructional change will have a lasting impact 
on our enterprise. "Non- traditional" developments, (some of which this- 
meetitig is focused on) with all and whatever their meanings, have raised 
a level of consciousness about our activities^'which cannot be ignored. 
To me that is good! 

In the face of outside pressures, waning publljcr^CDnfiTdence^eco-— 
nomic problems a^d probably no growth^. ,the.;real, task.ls to .achieve re- - 
newal and reform fro^ within our institutions. "There will be-no addi- 
tional devalopraent to gloss over the questions^ of credibility and help 
us forget the nev; issues we now must face. Ohe^ way of coping with the 

need for self -renewal is to see that non- traditional alternatives for 

leaiming are provided at all regular education program levels. 

Too much of what is being developed and tried has been added on 
or considered tolerable for a small number of faculty and students. 
Too often we hear, ^'Well, that's all right for^rthem." ^We now need to 
involve ^in these developments the dragging middle group of faculty who 
only have been watching these changes vyith some int;ere.st, but hav§ not 
jumped in themselves. There is plenty of. evidence "that this next group 
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is willing to participate, but unsure of how to beginr.- They* need to be * 
encouraged, ' supported and -helped. 

The area of instruction/learning is unquestionably the next '*fron- 
tier" of American higher 'education. K. Patricia Cros.s recently put it 
this way, V ^ — ^ 

. -Today ',s non-traditional movement (which incluflesuclienteles and 
educational efforts) is the last frontier of the expansionist*^ 
years. It promises to complete the task of making college-level 
study available to every citizen who wants it. . • . 

The non- traditional movement is taking the ultimate expanr 
tionist step with its promise to *use all learning experiences 
as the curriculum, and the world as its campus. 



This development will require moving attention from education f pr 
'"all" to education- for "each" in a pluraMstic^llietting much like society's 
moving acceptance of cultural, pluralism. The ultimcite goal thefi will 
focus on optimal education for individual learners. Cross said^ further, 
"Today's timid beginnings will accelerate . . . until by the year 2000 
an instructional revolution will have changed higher education in 
fundamental ways. "7 

Your efforts in nursing education help to sejt the pace for what 
is to come and this Counc.il meeting on non-traditional developments is 
further evidence that this regional body remains on the cutting edge "o;f 
new directions in higher education. ^ 



K. -Patricia Cross, The Instructional Revolution . Paper presented 
at Concurrent General Session I, 31ot National Conference on Higher Edu- 
cation, sponsored by American Association fdr Higher, Education, Chicago, 
torch 8, 1976, p. 1. ^ ^ 

7 . - - 
Ibid . , p. 2. See also. Cross, Accent on, Learning (San Francisco: 

Jossey-Bass, Inc. , 1976). 
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\ CURRICULUM PROJECT: AN ASSESSMENT 

\ ' * • " 

Patricia T.-Haase . 
^Directo'ri Master's Program 

^ ^ -Geo rgia'-St ate University" ~ . ~~ 

^ ^ Atlanta^ Georgia 

. * 

May I express my gratitude to you at the outset for being asked 
to return here today to tell you a little more about the past and the 
future or the Nursing Curriculum pro j^ect. Ilany of you will recall 
that the findings and recpmpendations of the Nursing Curriculum project 
were presented to the Nursing Council' in the fall .of 1974 — about 1-^ 
years ago^ At that time our presentation vras focused on predictions 
and assumptions about health care delivery some ten year.^, hence, what 
might be happening in higher education in the, future, and,^ globally , 
our-^feel-ings-concerning-the-^irection^-of^nursing anc^lnursing jduca^J^^ 
x^ithin the next decade. Since that time we have recfeived some accolades 
some, criticisms and. some Indifferent reactions , so: .that I am- reminded 
'of the Calvin Cool idge stoxfy about the betters, he. received as President 
from citizens who were critical, of his ,administ ration. TKe country 
was much younger then and so he was: able to answer each ;6ne personnally 
.by -writing at the bottom of the writer's -oxm letter the- words -- you 
never know, , you may be right — and returning it to the sender. And 
so it is with the findings and 'recommendations of the Nursing .Curri- 
culum project: you may take the attitude you never knov;, they may 
be right; pr^ if you feel more negative than that, it may be phrased in 
a different ^^ay you never know, they may be v;rong. I would certainly 
agree with those of oiir critics who said we hadn*-t a revolutionary 
spirit and' y^t v;e did in the* ambiance of those early years of the 
seventies effect a middle-of-the-road philosophy that has gained us 
some supporter^. ^ ' 

Parenthetical ly, I might sa y that I am using^the-editorial^we. to - 
-refer^^to those^individuals who worked with ^ the .project --both staff 
and participants — because thef^wo^ x^as done by them through the 
di scussion of i s^sues and by reaching a, consensus concerning vyhat ought 
to be done abbuETtKem; ~ ~ ^ ~ _^ 

The assumptions the project participant? made about x^omen, health 
care, and higher education^ have been published and 'distributed to you 
so that today Vd like to focus on one or tx70 assumptions x^e made 
about nursing and how all these assumptions ,were melded together v/ith 
the others to become the final recommendations of the project. 

It has taken some time to pull these"* ideas^ these assumptions^ 
from* the context of the project's work. But let me begin by presenting 
one very^. real concern of the project members that xzas subsequently the 



concern of nurses and pther persons to whom the findings were presented. 
That is to say that T'hope to trace one which I consider important and 

ask y ou to_ ke,ep „in,mind^.that- it is^-one- of many. - - - ^ ^ " 

;Most would agree .with Esther Lucille Brown who said in 1974 that 
bedside nursing is in a precarious state* That may sound to you like 
^^-l'^^^^*^^^^" ^^^^ heard it wherever we traveled — when- 

ever htirses began to talk about the hursing^ careij)atiehts received in 
hospitals. I don^t need to^ tell you whar that talk concerned but, just 
so we are copamunicating in concert ':Jith^ohe/ another , I mean the CVA 
^1^1*:^^ ^^^^ ?P_„ ?it in a^^c'' lirllor elev 

nurses had' fbrgotten that he had been placed there or the woman with 
two fractured arms who was lifted by these same two arms into a 
sitting: position. I'm certain that each^of you could contribute -your 
own stories to* these tales of horror =but I, Just like you, find the 
whole notion unpleasant and even .disturbing to think about. , • ^ 

-I can't say that all 36 project member s^ would agree to the reasons 
for this- state of affaira and' yet there was little denial that "this 
general condition existed. Even though much bf the discussion in the 
project was devoted to the status ..of <the nurse working in the hospital, 
it impossible to lump all hospitals together. And* so we began 
to talk about the differehces^between community hospitals (secondary 
care institutions), and medical centers or research* hospitaJs (tertiary 
care institutions) . What could be said of one could often be said of 
the other, but this wasn't alvjays true because their purposes are very 
different. and'V therefore, th^tkihd of behavior expected ftom nurses 
in these hospitals is also different. * ^ 

One of the reasons fpr bedside nursing coming\nto question. in the 
early seventies was defined by.Marlene Kramer ,whn wrote one of the early 
papers for the project. It is a familiar, theme — /^adapting- to*' or 
-"living in-' bureaucratic settings — but one that still teased the minds 
of our pro ject -participants and so we developed It a little further 
in our thinking*^ If one looks at the classical definitions of bureau- 
cracy, one- is ^appalled that it has changed so little since the late 
180a'5, and f "mean: 1) attention to the formal organization arid the 
-hierarchy of positions within an agency; [l\ the. importance of the 
formal rules and rej^ulationsj 3)\ the adherence- to^the-senior-ity system;— 
and so on "and so oh. Perhaps even more astounding-^than that is the , 
distance^^that the more knowledgeable and responsible people have from 
the actual day-by-day work of the bureaucracy. Indeed this explains 
the paradox that our critics have made us so aware of -- the absence 'of . 
'the most knowledgeable nurse from the bedside, And this was our fate 
before the creation of the rple f or *the clinical specialists in hospitals 
some fourteen years ago. But have you noticed that within the last 5 to 
6 years there, has been a plethora of ne.w roles «f or, nurses in. tertiary 
care — ones that please some of us very little. Some are specialist 
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roles, for technicians (CCU) and some ere specialist roles for gener- 
/alistsv And I believe nurses are the only group among health care 
disciplines: that- vould 'understandrthatf*~statettteat". 

The idea of bureaucracy also brought to our niinds the values that 
xie teach, students xjhich are sometitoes mythical at best. As an example-, 
1) yPS a professional and, therefore, your responsibility is greater 
to your patient than to the agency for Which you work, or, 2) you ar^ ^ 
an autonpDOus worker set upon a destiny to improve health .care practice 
in hosplti|l«. I don't mean to belittle these values but merely to point 
to the fact that they seldom represent reality for other than masters' 
-gSaduates -•^^ As Helen Weber is fpnd of saying 

this caiises.Jthe student to become a critic of lsither~"the system-of-X^ — 
nursing, services for which she works or the school of nursing from v 
which shie graduated. ^ " / x 

An even more powerful idea that we^hardly dared- to thi'Sk, about 
but which is one often mentioned by our critics^, Is^ why we haven|t 
^divorced. our selves: .f rom. the^hospi ta_l .a<tainis t|at95 ..who as sign^ oui: 
work load and determines our -activities as staff "nurses, jfiead' nurses, 
or whatever other nursing role comes into his purvicu i and have the"^ - 
nursing administrator report directly tp the hospital boards This is 
a question that needs' our most^seriotis attention and our most united 

^effort if we ever do get our act together. 

" " - - - 

j Because realistically many of our problems can be traced to^ the 
Ilack of a role alter ego to. the physician in the hospital some one 
in nursing who is on a par with, who is analogous tq, the physician. 
UntU. we do have this individual — • and we are beginning to* get them 
then nursing ia hospitals is technical and will remain th'at until- the 
' authority 'base is changed. I think it was these .notions that, more than 
any, were reflected in the participants' obsession with the u§e of 
power, with the desire to graduate students who are willing to be ^ 
assertive and to take .risks and, therefore^j bring tbout change in 
hospital^. 

The staff got to wondering after the fact If the problem 
wasn't also somewhat associated^, with the social status of the -nurse in 
the hospital. This thought, in turn, brought to our minds tantalizing* • 
but forbidden notions having to do with labels or ga^s for nurses. 
Should we call tKe~^graduates-of-our-«multiplejLp^^ programs nurses, 

\or should we call some of them by a different . name? This idea geiier- 
a'ted a lot of emotion, rfs you^can imagine, but of course it wasn't 
a task* properly belonging to a curriculum project. It was the tip of 
the iceberg.^ Some of us agreed with Sadler, Sadler, and Bliss -that the 
word nurse is archaic and sex-linked but, of course, the issue, like 
the iceberg, goes much deeper and, ,as, it does,, it becomes a ciirricular 
concern. , „ ' ' . y ^ 
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la fact it is the most pervasive issue of the seventies_rr on^ ^ 
_JthatJ^ sqiae tine„rr= and it is^siiaply oiS 

as a group to differentiate nurse*providers. llhil'^ ve believed that 
titxke, the healer of most difficulties, >90uld also have its effect oh. 
this problem, the project seetoed a ;propitiou8_opportunity ,to look this 
jnatter 3qu[are J.ti the eye and take a .st and, at least as far as- the body 
of nursing knowledge can define, it* , . 

In other woi;dl^, ve could, as a curriculum project, identify the 
body^ of nursing knov ledge in global terms but could not attempt to 
define "vho. is the nurs e^^ — clearly a patter for organized nursing to 
^ealwith. \ " ^ . . 7 

-~ In the schema o.f nurse*vorkers developed l>y thds project ^ ve 
included all nurse Workers from the nursing assistant to the nuraevpre- 
pared at the doctoral level* Each level and type of nurse included in 
this, group was providing nursing services -- whether or not ve .like to 
think; about nursing in thoise terms/ . ' , ' , 

This Inclusion of all vorkers was done primarily on the advice 
of persons other than project members who felt, that an avenue :for 
upper. .iw?bility should be .demonstrated in; the project's publications. 
Upoir"'ref lectidn, it wasn^t such a bad action because a part ot oar 
definition of nursing was that, it is a range of services ^people'd' by 
levels and\types of practice. 

V If you recall, the first level of RN provider identified was' the 
^associate degree graduate vhoia \je envisioned as ^necessary to the, pro- 
vision of^ secondary care in liospitals and other settings. This nurse 
vlll continue-ou_r_traditional role in community hospitals and health 
care agencies where the-^need for care is - 

1* directed towar<i^ciients^\jho.j[re experiencing illnesses that 
are common and. vell-def inid; 
. 2. vho havecbeen identified as being ill; and^^^^^_^_^ 
3. who/s nursing problems require processes that are staiTdardized, . 
in common use, and directed toward alleviating problems where 
the outcomes are predictable. 
'Actually, this differs very, little, if any, from the concepts of the 
associate degree program and differs from' the Lysaught report >in the 
fact that the project members- saw ADN graduates prepared primarily for 
employment in episodic and NOT distfib*utive nursing settings. But 
this is not the nurse vho can lead us out of our bureaucratic dilemmas,' 
unless she Is unusually gif ted i* or vho can solve .our problems concerning 
.relative parity vith physicians in hospitals. 'iThat this nurse should , 
be able to do is to give expert clinical care at the leveL/described 
'above and, if our ADN progratns in the South will limit* their .expectations 
to ^ust these guidelines, it is ^re than enough for the .rest of us to 
.expect. . . 
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Parenthetically after thejcomple tibn of the ini-wial theoretical 
vor.fe,"T:he'^sta]Ef as^ketf leaders^ in associate degree 

education envision .how the-.plrtfject's recoramendations could be demon- 
strated. They :said precisely * the 'same kinds of things: let's nount;* 
a projec.t to investigate better methods of clinical teaching; let's 
continue-to do "workshops f or faculty; and let's do it "by establishing 
consortia and inter-institutional cooperative planning. 

The^ seminar members j^hrased their recommendations in terms_pX-% 
body of kn6i)ledge and it was their next assumption that secdhdary care 
nursing V3S- the /base, the* set of common competencies^, upon which all of' 
nursing. practice and, therefore, ^nursing education programs cpuld be 
predicated. This idea implies upward mobility within a system of 
educatidhf-r and'ije Tmian by that a statewide plan for advancing 
those nurses who desire further education -up the career ladder as 
rapidly, but as Roundly, as possible. 

The baccalaureate program, according to the seminar members, was 
also' to provide a core of secondary care — one that would be* given 
initiariy in generic programs but, could be transferred in from ADN and 
diploma programs — and, in addition^ a core of primary care and an 
area of concentration was to be il'ected by *the.^student in either 
tertiary or primary care. But now \^e are speaking df a different kind ^ 
of nurse- for the hospital, still a genera list ^ but with additional 
saleable skills in hospital practice. And because of her small group 
experience and her increased abilities to provide- leadership we can 
expect, at the very leasts to ^get some ideas generated on how, to 
solve nursing's most pervasive problem improved bedside care. ' 

* « 

Another of the project's pervasive notions, concerned new. roles 
for nurses in primary care (first and continuing contact)*. This xjas a 
role we assumed that bacpalaureate graduates would be^ moving into on 
an ever- increasing basis, they are going to be doing histories, 
physicals^ monitoring clients \?ith chronic diseases, supervising 
healthy children, giving health care instriiction, and so on another ^ 
of the distinguishing, differences between the baccalaureate graduate 
and^ the other graduates. ^ . 

« 

IJhen ^;e asked' leaders in baccalaureate education how they en- 
visioned the recommendations being demonstrated, they asked for a model 
curriculum to' be developed that would match the one just described. 
They asked for satellite proj>rams and help with developing sound methods 
for granting advanced placement. They masked for assistance in educating 
facultles~to-give. primary care so they, could, in turn, t,each^ students 
to do the same. All of these ideas seem ixJ^QXi^t "and^ir^is^my, hope 
that all are funded to begin as soon as: possible. 



Jt must be obvious to you ngw that ere 'building to a-mighty _ 
cresce^ido the graduate program.^ The project members deemed this 
area of our educational responsibility to be our greatest need our 
highest priority for support to both quality of its offerings and to 
, the numbers of its students. We 'identified fo^ this level neu roles ^ 
and'VId roles, "^nd ne^?^ students and ord^^tudenCs. '"Crinically ve ^ere 
thinUing about cliniccl specialists and nyrse practitioners. Func- 
tionally tje vexe thinking about educational* and ,clinical administrator 
teachers^ novice researchers and organizational leaders* We vere not 
timid about recommending more doctoral'- programs vhen 'institutions 
iEeer^hey arc ready^ to ' of f ef the same . ' ~ 7 

For it is from thiS; level of pr;icticc end education that tKo .nurs 
and the solutions to solve the dilemmas ve began this presentation ^ 
vith will come. 
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KET7 YORK IffiGEOTS EXTEP.NAL DBGREE PROGRAM Am 
. id^LICATIOaS FOR TRADITIOITAL >IUP5IHG PROGRAr'eS 

Carrie R. Lenburgv Coordinator 
^ Regents External Degrees, in Ilursing 
The Univer^ity-^ot.th^^ State of New York 



The question has been raised as to what potential influences the 
External Decree in Uursing Prop,ram night have on refrular, on-cpjapus nursing 
progfans' and on' nursing in general, tiany of th^ educ^ional practices that 
.come_to/T?JLnd arej^:not new: some already are being practiced. ^Ihat is new is 
the^ extent to which openness and flexibility in the 'educational system are 
beconin«? available to riore students. Some of these possibilities have 
resulted' f ron the New Yorh Regents External- Degree Progran. 

The Tle<>ents External Degree concept exemplifies a truly unique approach 
to ejdAcatijDn.'^.^t^.ij^^ aoj^t fully develope d assessnent degree program 
available ih this^ henisphere and the only one in nursing, in the ,worid, to 
our knowled^te. I 'sure you will agree it deyilates considerably from the 

.traditional, approach. , to, ;obtaining_an_ acadenic^degree^ ^ The 'fundamental 

difference is it.^s ^mphasis: on assessment rather than oh instruction. The 
focus is on learning rather than on ^teaching, and on the candidate^ s demon- 
stration of essential knoirledge and competencies, irrespective of Eow and ♦ 

where that ^learninp occurred. -It's a very logical approach for some 

types of^sfudents. It's an alternative, not a, substitute. 

I believe the nursine, connrmity, -esoecially nursinfj education, v?ill 
benefit significaijtiy from this uniquq^ national program. Some^educator<j''. 
have told me they think it xnLll "'revolutionize' , nursing education.. Others , 
however 5 believe it will have little effect. Bipth of these nay be 4:rue to 
some , extent* depending on. the clients,, the type;of program and the aspect 
of nufsinr; being discussed. X vrould liV-e to su«»gest some of ^ the more 
direct and significant influences; or spin-offs", that seem logical to ne, 
both for hursinr ^education and for nursing in general. These changes 
tend"" to fail into categories pertaining to the teaching-learning process, 
curr±<^lun structure and implementation,, student evaluation and, ul'tiria'tely, 
to nur^rig* practice. * 

Teaching-lfearninR -Proces s^ - ♦ * \ 

* , CertajLnly one of the most outstanding features of the External Degree 
Program, that is clearly documeftted by its jrraduates^ is the ability of 
self -^disciplined, liigbly r/otivated adults to achieve educational goals when 
given the opportuaity* • Emphasis is placed fully on the learner, jtb acquire 
knovrledge and skills' specified by the^ resnonsible faculty. Candidates are 
directed to, sources of information and learning, But they must take full 
responsibility bpth for learning and for succ'egafully .demonstrating the 
expected level of cognitive and perforrjance abilities. TJhether they take 
college courses or proficiency examinations is up to then. They may study , 
. in<iependently, .or In colleo:e*courses, in .^.roups, or with a tvlor- on the 
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jobi :or off; they may proceed slowly or quickly; they -may use any conceivable 
ccwnbination of strategies, methods or procedures. Buts^ultimately, to 
acquire the degree ^ candidates must demonstrate, without equivocation, 
their 'knowledge of basic arts and sciences and nursing and their^^ility to 
apply these knowledges in the practice of nursing at the level predetermined 
by the faculty and enforced by trained expert evaluators, What candidates 
know and can do is deemed more relevant than -how they learned' it, 

~ - * J - ^' — ^ _ V 

B^oth State Board results and TolTow-up .empioyment,-.s^t^ we've 
conductBd thus far have* clearly documented the success of this-^approach 
..for -the/canSidates who were ab^le to complete such a demanding program;-- Qn 
the^55iSriBge^^^^^ of all graduates to* date who have taken State Boards- 

have passed on the^^^rst attempt, and with scores significantly (higher than* 
-the national average. *Last; July^ 97 percent passed the licensure exams 
with a composite mean scorje of 556; only - one, of the 155 subtests taken was 
failed. FigtSre 1 illustrates the results for thesB'^two groups. 

* " Furthermore J. employers-rate their .perjorcnance and knowledge as- .better 
than or averageyin relation to other beginning RN's in their agencies. 
Almost unanimously (94 percent) they Sf.id they^ would employ other External 
Degree 'graduates\ if given the opportunity and would encourage their staff 
to pursue their education through this approach. They also found-these. 
RN*s to be just as autonomous^ and to hold the values and attitudes con- 
sistent with expectations: of RNVs in their agencies. This pre.liminary 
data is based on the first follow-up study which includes employers and 
supervisors in #ibout 40 xiork settings in nine different states. A more 
detailed report is being published* in^ Nursing Outlook , probably in 'the 
June issue. ' . ' * 

The. significant point being' made he;re is that "although, these individuals 
learned in a variety of ways, under many different circumstances, over a 
vai:iab'le* period of time, and from many '•teachers**, when given the opportunity 
and guidance', they , were able to learn and to demonstrate the knowledge and 
competencies expected of them. They disciplined/ thetaselves to stuHy, even 
though they worked full time and had heiavy family responsibilities. Their 
comitment to goal achirvement obviously is high; they're also characterized 
as pcrsevcrant, idealistic and determined, based^on^A study conducted by a 
graduate student from Russell Sage College. 

>Terhaps the continued success of this total assessment model will 
persuade faculties, of regular nursing programs ^o allo\7 the learning 
process to .become more flexible, while making the expected^ outputs more , 
specific and more, stringent. Our experience has led to the conviction that 

^where competencies to be learned are clearly specified and students are 
held accountable for learning them, their learning is ^more goal-oriented 
and self -directed* as well as more positive In outcome. And because these 
tx^o points are emphasized, the process of how the students learn can vary 

•according to their past ^.experience nnd knowledge, availability and pref- 
erence of metjiods and life circumstances. It's true, everyone does not have 
to learn in the same structured way. ' ^ 
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12 


" '-^67. 
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^i:he external degree" program provides a fresh example — a reason for 
faculties to take a new look at the old concepts that students learn ine 
different x^ays ^nd in different time frames, and that they need' not go 
through a uniform experience to acquire^ comparable knowledge and skills. 
This idea certainly is not new, but it is nt^^ly illustrated through this 
program, which is. based entirely on assessment. 

Flexibility in the teaching-learning process need not adversely 
ffect high standards of . academic or clinical performance. To thB contrary., 
where learning is nore specified, and objective evaluation tools are used, 
higher standards may be expected of students'* and, graduates. In fact, when 
candidates pass the seven written exams and then meet the vigorous demands 
of the two*and-a-half -day clinical .performance examination, they giiin a^ 
new feeling of self-confidence because they have been measured against 
.a high standard of excellence while under ^considerable stress, and have 
been successful. * ^ • 

Repeatedly our grad^uates tell us t\^o things about the CPNE: it's , 
the most difficult experience of their life which they, never want to repeat 
«nd having come through it successfliHy, tJiey feel more confident in their 
ability to practice nursing. The same sentiments were expressed by sjtu- 
dents enrolled in a regular ADN program* in our area that adoped our CPNE 
tp>evalnate clinical competence "of their students, I will discuss det^qils 
about performance evaluation in this afternoon's session, 

^^Also in terms of influences the External Degree might have on the • * 
, teaching- learning process in more traditional programs, it should be 
clear by now that the usual roles of teachers and students are^ significantly 
modified. In the assessment model- the role of the fsculty is to determine 
and "specify what should be learned,. ^suggest ways and means of learning it, 
and determine methods of evaluating the achievement of expected knowledges 
and skills. The candidate is responsible for learning In whatever x 
way is^mbst suitable in his circumstances. The candidate also is. expected, 
to demonstrate the level of competence expected for the particular area 
being examined written or clinical performance:. 

Faculty members of regular, on-campus pr&grams also realize that their 
stereotyped role of the .pa9t may be changing. But this, does not imply 
any diminution of their centrallty and importance; Teachers In general 
higher education are being called mentors, facilicators and educational 
consultants because they envision and fulfill their role differently. 
Again, the emphasis is on the learner and on providing flexibility in the 
teaching- learnitig process, ' ^ 

t 

I believe the success of the external degree program will encourage 
many pursing faculties -to seek ways to make learning in tl'ieir own program 
more flexible and individualized. 
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The degree to which these^poljits are^^^ 
mafiyTEabtors7but perhaps they« are most relevant to programs that are 
implementing the open curricula . concept. J/believe adiilt learpers ai 
more able to be self •disciplineu, and pursue the achievement of a goal 
with mo.re -.tenacity. But all that has been said could be applied in some 
degree ito anj. program,- for the emphasis is on the need to increase clarity 
and specificity .of expected competenbies, to increase flexibility and 
individualization in the learning process, to place more direct ^respqn- 
sibility on the student, for learning,^ and to make evaluation more^ 
objective and^ consistent. . - ' ^ . , 

Curriculum 

These points also suggest some influences the external degree concept 
might have on the structure and implementation of the curriculum for 
.regular on-campus programs. Although the content remains^the same, 
changing methods of approach undoubtedly also affect the curriculum. For 
example i smaller units of learning and evaluation might be more suitable. 
Modules, which include statements of specific objectives, and competencies 
to* be learned, suggested resources,* and specified method and leyel of 
expected achievement, make, independent study quite natural. Currently, 
many programs are' using self -directed study in one-way or another. The 
External Degree differs in that it facilitates maximum> use of it. Once 
again, the content and expected .competencies are gomparable to other 
programs. However, candidates may use tutors, learning contracts, work 
experience, small groups, fUms,^/labpratory demonsttations, or various 
combinations of these and similar ^methods to learn. ^ 

• * ^' / 7' ^ < - . 

. . The conflict, between structure and- flexibility is not new. Many 
believe that a. curriculum is most valid when it is highly, structured, 
vwhen it establishes every' sequence , and when it specifies the. -tfme and 

space within which learning t alee s place • ^When students rotate through ^ 
^ this structure and the designated time and space alloted, and accumulate 
.enough academic currency, they are awarded the degree. Many of us have 
. experienced this in both basic and graduate programs, and know that time . 
and space, and numbers of credits do 'not. necessarily mean that learning 
has- occixrred . . ' . ^ • ' ^ * ^ 

The external degree illustrates that where outcome b ehaviors are 
structured, movement toward acquiring/those competencies can be highly 
flexible and individualized. .1 have- come to strongly believe that 
* flexibility should emphasize rigidity' of expected competencies, but 
flexibility in methods used to achieve them. . ' ^ - 

The extent to which these .ideas are applicable, however, is fully 
contingent upon the 'beliefs of the faculty,. institutional constraints^ 
and characteristics of the student body. ' And, once again, I think they 



are-more-«pproprtete-^ith~n:he-^expeTienceT^-a^ 

just out of high school. But recently the shift toward ah older and , 
mora heterogenous student body seems to characterize students in nursing 
prdgrams, especially in associate degree programs. , In all .types of ^ 
nursing programs , we are seeing many studantsr with other degrees and 
considerable experience* ♦ Such backgrounds have consequences for both 
the teaching- learning process, the curriculum and the uise of evaluation 
prbcedu'res. ^ * . • 

Evaluation . 

I. believe the single most Significant contribution of the fiegents 
External Degree Program is its unequivocal emphasis on objective 
evaluation. The program grew out of a decade of successful experience^ 
with the College Proficiency Examinations, which included nursing, and^ 
developed the concept of credit by examination to its logical conclusion; 
If It is possible, and reasonable to obtain credit for a course, by taking 
a standardized exam, then it also is possible and reasonable to obtain a 
college degree by passing a series of ^such examinations. The concept of 
credit by examination is widely used 'tliroughout the country. ' Our office' 
now administers some 80 different standardized examinations covering a 
wide range of subjects, including tx^o different sets of exams in nursings 

* ^ 

* A significant step forward was taken earlier this month when the 
New^^York Commissioner of Education, Ewald Nyquist, announced that 
arrangements had been^ completed with the American College Testing 
Program which will make available all CPE and RED written examinations 
throughout the country beginning in November of this year. ACT has 
more than 1800 testing centers in the United States and abroad, which 
means that candidates in the external degree program may write exam- 
,inations in their own locale .rather than coming to New York. It also 
-means that the examinations are available for other legitimate purposes 
as well* . ' " * 

xRegular on-campus programs throughout the. country have persistently 
urged us to oaake our nursing examinations available to accommodate their 
own academic needs. Until now this has been possible, but students had 
to come to New Yoi?k to take them. Beginning in gpv^ they may be c 
administered at the discretion of faculties^"in associate and baccar 
laureate programs, for advanced placement, screening', or whatever 
; purpose will assist faculty and students to meet their goals. 
Arrangements for testing outside New York State should be arr^anged 
with ACT* s main office in Iowa City. Their availability reduces the 
need for faculties to devote time to. develop similar exams This 
could become a significant factor as colleges reduce the number of : 
faculty and' staff to balance the budget. 

% 




The most important influence of .these-eacams and the broader application 
of the concept of credit by exam is seen for opfen..^riculum programs. By 
having valid and reliable tests in nursing and suppoitiv^esciences, advanced 
placement can be more objectively determined. Students Tm:h-p^ior education 
and experience will have a fair opportunity to compete for enroTltoeat and 
credits. Exporiential. learning may^be used, vheri it is based on objective 
evaluation procedures, whether in theory or practice.. It no longer will 
be necessary to give "blanket credit" for diploma preparation because of 

^ .the lack of' available standardized examinations in nursing. A^^a matter 
'of fact both CPE's and REDE's in nursing are useful in this regard. Students 
coul^ be expected to document their knowledge through designated College 
Proficiency or External Degree nursing examinations for the award of 

^credit. Basically, a parti-cular co'nfiguration of examinations designated 
by the faculty, could be used to determine: 

Admission of students; 

Placement of students; 

Number of credits to be awarded; * 

•* • 

" Graduation of students. 

Since these^ exams have been developed jointly by content experts and 
psychometric experts -and have been nprmed on thousands of students, the 
faculty have considerable confidence in theip results. 

The University of the State of New York has been described as a 
national examining university; it provides a function which has been 
lacking on. instructional campuses, and with it new possibilities exist 
for the education cf people of all age. groups. iJe have a healthy 
relationship with regular onrcampus institutions. We accept their courses 
for transfer in meeting requirements for the external degree, And a gro;7ing 
number accept and use our examinations. for their own degree programs. In 
this way more members of the comnsunity can acquire the education they seek 
and' need to fulfill their career. 

But perhaps the single most important point regarding evaluation 
emanating from the external degree experience is that clinical performance 
- also can be objectively and consistently Measured. I believe this will 
have a profound influence on traditional nursing education. This subject 
has captured the thoughts of nurse educators all over the country as they 
iQok for a better method to deal with a central part oi harsing. Clinical 
evaluation is an .age old problem and one filled with af>^iety, guilt, frus- 
tration and disappointment. I've been a^ clinical teacher and I recall 
all too well the istruggles to fairly evaluate the student*s clinical ability 



The External Degree faculty worked diligently for three years to 
develop an objective,. .workable clinical examination. .More than 250 
candidates now have taken this CPNE; end about 76 percent pass it, 
Candidates are eligible only after they, successfully complete the 7 
written exams, pay the fee of $250 plus travel and three days expenses, 
and when they feel ready to demonstrate the competencies required. 
They receive a detailed study guide listing all requirements and are 
responsible for learning all aspects of nursing' care delscribed in it. 
They also are responsible for making, the appointment for the two-and« 
a-half day exam. How they learn, how long. they take and the resources 
they use are entirely dependent upon tht candidate. Regardless'of the 
process, they must pass a minimuci of 175 critical nursing behaviors - 
wl^h^iOO percent accuracy to pass the exam, and no" one is excused 
from taklhg-it. 

It is most important .tjiat this examination should not be confused 
wit^ thti "clinical experience"-component in the traditional nursing 
program. It is not a teaching episode^ nor does it stand in the place 
of-clinical instruction. , Remember,, the external degree is an assessment 
not a teaching program. Rather it is an objective examination designed 
to evaluate the achievement of clinical competence at the level ejcpected 
by the faculty. In this sense it is just like the written examinations. 

-^They ire not for teaching purposes^ but to test how well and to what ^ 
extent the candidate has learned. The CPNE tests the candidate's 
ability to meet a standard of excellence in nursing practice established - 

\ by the faculty and vigorously implemented by trained evalu|i)t:ors.^ It is 

■this examination that tests the candidate ^'s ability to integrate and 
vapply, knowledge, make decisions, plan, implement and evaluate nursing 
'pare under specified conditions, and to dp so with a designated level o^ 
bompetence. It is this exam more than any ot^ier single factor that gives 
us confidence in the program and its graduates. ^ It is this exam that^ 
screens out the incompetent, misguided, and unqualified candidates and 

I attests to the ability of those who pass, it. 

i It' should be pointed out again that the External Degree Program ^ 
loperates on the premise that people learn in many ways but, to acquire 
Jthe> degree, that learning must be documented through valid assessment 
Iprocediires. In terms of the clinical component, our follow-up studies 
kndicate that candidates learned to practice nursing in both structured 
and knstructional settings. They had worked in nursing from two to 25 
y.ear8v with an average of nine years per candidate. More than half of 
them^had attended RN preparatory programs and whether diploma, AD or BSN, 
' theyWd completed more than 50 percent of the curriculum. Two-thirds 
were practicing LPNs, a few were diploma RNs who- wanted the academic 
credential, one had an RN diploma from Poland and also had attended an 
KdN program in this country. Several^ had considerable experience as 
military corpsmen. They had uorked in a wide variety of settings, 
ny made deliberate arrangements with their supervisors or inservice 
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directors to rotate ta other units for more experience;, they worked on days 
off and on vacations to learn that which was lacking to round out their 
competencies. . They asked quest ipns, read, observed and looked.f or oppor- 
tunities to improve the^Lr practice. ^ ^ 

I wouT^ again emphasize one of our basic tenets: how a person learns 
is less important than what they learn and how competent, they are in apply- 
ing it. ' ^ ^ ■ ^ 

> ^ • C. , , . 

Luring *our final pi lot.:test of this performance exam, we had local RNs 
and nursing students take the exam as mock subjects, without disclosing 
their real identity to the"" evaluators. The FNs had one to three years of 
experience and were in responsible positipns in local hospitals. After 
tte grueling two-and-a-half day examination they .declared they had never — ^ 
as%tudent or' graduate been so closely scrutinize4> or been held to such 
a level of .performance They .also, were quick to admit ^that they would welcome 
on the staff anyone who completed the External Degree Program. They had 
learned from personal experience how rigorous were its demands and how difficult 
it was to satisfy the ever -present objective evaluators; This was no "prac- 
tical test" but a true assessment of a nurse 's ability to 'apply kno\7ledge ana 
to meet the needs of actual hospitalized adults and children. 

The fact that such an examination has been developed ;— at a cost of ^ 
close to $^00,000 — could have a major influence on nursing programs at aj.1 
levels and on hutsing practice . It provides a format and mechanism to greatly 
reduce the subjectivity and personality aspects of clinical evaluation. It 
makes performance evaluation more consistent, more comparable, more objective 
and more realistic. It also assures both graduates and their employers of 
the competence to practice nursing. Ability to perform in the clinical area 
is! examined directly, rather than assumed. _ . - 

I believe the External Degre^i and the W. K. fellogg .Foundation have 
provided a remarkable service to nursing arid the consumer, especially in 
this regard. I hope more and more faculties will develop objective and 
stringent performance examinations which require students to demonstrate 
competence in nursing practice. We^ are ^glad to help toward -this end. 

Nursing Profession , * , 

- - - t a 

Other ways in which the External Degree potentially could influence 
nursing include the following: 

, ^4^; More nurses could become better prepared, even though they live 

. in rural or small town areas where facilities or opportunities 
are limited. 

2. As local people have the opportunity to learn and demonstrate 
their knowledge and competence,, they'll do so; and will remain 
in 'thfeir community to serve local ne,eds, 

. > 
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^ 3.** Many nurses will be enticed to remain in nursing if they have 
the opportunity to acquire the credential and the pay for work 
*\ they're capable of doing. They need the stimulus of achievement 

, and rw*^» c ^ 

* * » 

4. HEX provides the stimulus, to* study, to improve, to become more' 
knowledgeable and competent — whil'e still^ serving family and 
community.. ^ ^ _ ' ' 

* 5. Nursing service will be able to encourage their nursltig staff 

to study, to learn, to obtain a higher degree whether AD, BS, 
or MS — • because REX provides the program or a stepping stone. 

6. This program also brings. nursing education and nursing service ♦ 
much"Closer-together*-because It, efl«)hal»i2es that learning can come 
through the self -study and work experiences aa well as through 
classes. It also encourages the appllcatlon-^of learning to the job, 
to Improve practice and the patient's care. ^- It improves competence 
In the real world of the candidate; and his client. It gets the 
worker *to *thlnk", to question,: to seek ^ answers,, to read, to apply 
learning and to wanti to continue Improving practice. It Is a step 
In the direction of prompting lifelong learning. ^ ' * 

In closing; I want to emphasize' that the Regents External ifegree Is^an 
alternative program not a replacement or substitute. for generic programs. I 
suggest that we . recognize that alternative methods can acconipllsh the goals 
of nursing education and nursing service -- that assessment has a, valid place 
in the 'Spectruttf of higher education and: nursing.. Through- this program we 
can J^arn to trust the value of learning acquired elsewhere — so long as we 
validate It with objective tools. We even have to learn that students can 
and' do^ teach xhemselves ~ far more "then we generally recognize. To be sure; 
the program Is not the same as other nursing programs but It^assuredly Is 
e'aiilvalent to'*-^and> In many cases, surpasses them'. 

1 do not think other external degrees in nursing will spring up across 
the country, as some fear. This Is "a national progranr and now with the 
facilities of the ACT network, another similar, costly.^project in nursing 
Is not needed. When we complete the BSN exjtemal degree, we will have spent 
about $2 million In developing nursing programs alone. We are glad to" share 
what we have developed because we strongly believe It will* Improve* the cause 
of nursing. Too many other projects await our attention to duplicate efforts. 

*■ " - ' ** • 

, I close with a quote from Florence Nightingale that seems most appro- 
priate for this discussion; She said In the preface to Notes on Nursing ;^ 

"I do not pretend to teach her how, I . ask 'her to 

teach herself, and for 'thls^ purpose,' I venture to g^ve ^ 

her some hints." 
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TIIS SCEKIC ROUTE: MOPES OF^^STODEllT PROGSESSIOll 



\ ' \ Dorothy T. !-T]iite 
^> v'^^r Dean, School of Nursing 
^ Hedical Gollep,e of GGorr:ia 
'J \ ^ " * Augusta, Psorgia 



I-f Florence llifhtlnf^ale were to wallcvinto a School of ITursinp. 
tpd!ay , she would be astpuild'ed. The education of nurses^ and nursing 
students have changed that much I ^^e have s^.^n nursitiig education come 
fron the* handnaideri to the physician (I'n not sure extender is not an 
^updated .terni^^f or -handmaiden)- to* 1050 hoxirg to two' years Tn a^hospi'ta^^ 
settin?^ foiloTv'ed by thre^e years of a riF:idly prescribed curriculun, 
with the star-billing beinp jjiven to. the big "5" of the hospital 
organization.. OP, Peds, Hed, *Surn andJPsych^ to five years of more 
rip.idly prescribed :dcfllege-centered education with the star still 
beinp t?he bif ' 5/,.to the nore tiodem iaodel of back to two years 
this tiiet^ in a colj egiate setting aivj^ b'ack to three. and four years 
this tir| in a collegiate setting ana'^jith the *jt:ar billing' shifting 
fron thefbif;, ' to integration, then^^ fin?illy in- the last five years 
the star Man ginp. from things to .people * The top billing with the 
big "S"' nXw stands for star-student * It is now the student we are 
concernedAliuh* we now have the student progress through the curri- 
than the curriculum control t^e student I 

As FloSience looks, about after 200 years pf res tin? — her first 
encounter with the new star proitspts the 'question, ^'But how can this ^ 
be so?" Anci^her ..answer from the' 1970-1900 studei^t, "'Jhy M.S.N.. — * 
the scenic rdute.** j ^ 

•"The convlifsation continues, "'Tell me about the scenic route. 

'*!7g11, peVhaps' I should start by saying remember when your 
mother v;as prefcnant with vou, and your father and, she were tourin<> 
the continent 4nd stopped off in Florence, Italy. The beauty of 
Florence was scS breathtakinc. Your father, having decide^ on the 
route, was so. pteased tl^at your mother was so enthralled that she 
wished to stay, to have her child born there. And fron your beauty 
and the beauty of Florence, Italy cane your name. Now you see, 
lis. ^U^jhtinpale, if not for the scenic route, vre would not have a 
Florence Ni^htinrale. It mijrht have been Paris, Venice, 'London, etc. 

*'Yes^ I seer now tell me about your scenic routes? ' 

"Well, lis. ^Uphtin5?ale, I hardly know where to begin, so let ne 
tell you some of the ideas my teachers and I have been discussing in 
Trends this week. ' f . 



"Trends?" . • " 

••Oh, yes," that's a discussion of Where is'* Health Care going? 
What are^the ne^ds of thc^ future? We discuss such things as, Ediicatiag 
the Whole .Student, Caring fqir^the Whole Client,. Role of State Boards in 
Program Renewal, Learner-Centered Curricula,. Week-end College, External 
Degree, :Xontra*c t ^Loarning, Alternatives to Degrees, Alternative Pegrees, ^ 
Teaching and Leariaing in the year 2000, Standardized Testing-Gpod or Bad?'' 



Us. Nightingale raises her head, pauses, ftnd s'ays, things have 
certainly changed.'' 

_J!Ye&, -I^,eiaetDlber- reading that^ liTllgreCTient wi"th stand- 

ardized testing, Ms. Nightingale. ^ S: 

"True, but tell me, Ms. Student of ^1980, what does all thia have to 
do with' the scenic route? Patient care? Tell oe of your classes* 
progression.." ^ ' ^ 

••Ms. Nightingale,. I *knovy its difficult, but the stenic routes in 
our class are all quite different because, you see, we, the students 
are :\^if f erent . Let me tail you of those at the Medical College *of 
Georisla. We have what is cailc^d PA'^EIAYS^ TO Tffli; BACIIELOR OF SCIENCE 
HI NURSING DEGPJSE. Some students call this *foot paths' to the B.S.N/' 



\^ As one of the 32 schools in the nation selected.. to participate in ^ 
the open curriculum pro ject of the National League for Nursing, the 
School of Nursing, lledical College of Georgia, offers a variety of 
•flexible pathways .l?y v;hich any student meeting admission stai>dards laay 
earn the Bachelor of Science in Nursing degree. . These pathways or 
^'curriculum tracks,"' or routes are outlined as follov/s: 

1. Basjq Generic Studies ' Without Previous College Credit or 
^ Health Care Experience / 

MCG jSONAT .PROGRAM — SONAT, that^s an acronym for-our satellite 
at Athens — School of Nursing at Athens. > St;udents -in the above 
category who have graduated from high "school within one year of 
application may enroll in this experimental three-year program. 
• Students are. committed to. 12 consecutive quarters of .enrollment 
(including summers) on the Ath'ens campus • Non-nursing course 
work (90 quarter hours) of core curriculum is taken in classes 
at the University of Georgia, . taught by University, of Georgia 
faculty, :jith regularly enrolled students of the University of 
Georgia. Nursing coursework (90 quarter hours) is taken on 
the University of Georgia campus in classes limited^ to nursing 
students and taught^ by Medical College ojE Georgia. School of 
Nursing faculty. Students enrolled in this program have all 
the rights and privileges of University of Georgia students 
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and also those of'MCG. Studeats enrolled ir* the program 
who, for any reason,, cannot meet^the 12 quarter consecutive 
attendance requiretnenC or other requirements^' of the experimentai 
design cannot continue in this program... *Theyv may, however, 
transfer without loss of credit (or any other penalty; to the 
Augusta campus and continue working toward their BSN degree. . 

Any student 'in the above category may enter the four-year 
program on the Augjusta campus. Provision is made in this program 
for self-paced learning so that exceptionally able students may 
take more than the normal course load duririg regular quarters - * 
and a lso attend accelerated' summer sessions, thereby completing 
degree requirements in three years. Students who wish to pro-- 
ceed at a slower pace or who have remrfial learning problems • 
may take normal or decreased course loads and complete degree 
requirements in four to five years, ^ 

Transfer Graduat;QS^ >^ No Health 'Care or NiJarsth^ Experience' 

Students in this category may transfer u^ to 90 quarter hour? ^• 
of non-nursing (core curricuium) college credit into .the 
nursing program on the Augusta campus^, this credit may have 
been obtained through, coursework at other institutions of " ^ 
higher" education, through the College Level Examination Program, 
thrbugh United States' Armed Forces liistitute courses or 
examinations, through corre'spondehce courses, through other 
acceptable prof iciVncyexaininfttions, or through a combination - 
of these methods. Such students will .find it possible to com- 
plete BSN degree* requirements in two calendar years. Excep- 
tionalljr able students may, of course, utilize the opportunities 
provided for acceleration during regular quarters and sunkner 
session^ and complete degree requirements, in less ,than two years. 

Students in the above category may, beginning in the fall . 
\<juarter of 1976, also transfer credit as. noted above into the 
MCG SONAT program located on the Athens caucus and complete 
BSN degree requireitents in one calendar year of accelerated 
study. This program permits any student con?)leting pre-nursing- 
core curriculum requirement^ at the University of Georgia or 
other institutions of higher education to obtain the i5SN degree 
in a tot^al of three calendar years .of study; . 

' Transfer Undergraduates With Health Care and/or Nursing 
. Experience ... * 

Students in this category include loedical corpsmen and clinical 
.specialists of the Armed Forces as well as licensed practical, 
nurses and students who have not coii5>leted diploma requirements 
from vocationaiy associate degree, or hospitail schools of nursing 



programs* , Any of these may traasfftr into the nursing, progxjams 
on the Augusta can<)us, " No,JtUey are not like the Knights of 
Templars, but we will talk of that later* " . ^ 

f ' ' ' * , 

College course credit, CIRP and USAFI credit, other proficiency 
examination predit-, or combination of these up to 90 quarter 
hours may jaeet requiraaents of the core curriculum of the * 
University .System of Georgia* In addition, sudh students may 
challenge, by examination, and receive cred^it for up to 45 
quarter hours of nursing coursework* Th^d^e^gth of :time 
required for th^ese studeritsf depends on amount of credit trans** 
ferred and acMevement on challenge examinations in nursing 'V 
courses. All may continue to utilize CI£P^ examinations or 
other proficiency examinations to meet core curriculuin require- 
ments after entering the nursing* program. ' Highly individualized 
programs of study are designed for each of these students based 
on diagnosed learning needs By special arrangement with the 
United States Amy 9ltC (Clinical Specialist) program, chal- 
lenge^ exmnlnations in nursing courses are supplied to any Arny , 
Education Center in the world requesting them, and may be given 
at such education centers to any students who have been , 
admitted to MCG. ' / • 

Registered Niirse Students — Graduates of Associate Degree 
Programs -in Nursing Who have Passed State Board Examinations 
for Nurses . ' ' 

All college criadlt (all core curriculum courses land nursing ^ 
. coursework credit up to 60 quarter hours) is transferred Into 
either the RN curriculum on the Augusta campus or into the 
offrcan?)us KN j?r6gram which is taught by MCG School pi Nursing 
faculty based In Athens and providing classes in Athens and 
Milledgeville each quarter;. The RN curriculum provides for 
30. to 45 quartev hours of coursework in nursing cind for as 
many non-nurs^.ng courses atf are 'required to ^complete the 
quarter hour, core curriculum requirements. Associate degree 
graduates normally are able to transfer 45 quarter hours of 
core curriculum credit and 45 quarter hours of nursing course 
credit. They are> therefore, usually able^ to" complete degree 
requirements by obtaining 45 more quarter" hours of core curr 
ricultjm (through coursework or by CLEP examination) dad 45 
more quarter hours of coursework in the RN curriculum. Those 
who choos.e coursework to complete core curriculum requirements 
will take^s^ quarters to meet degree requiremaits. Those 
who ^hoose t^e credit by examination route can meet degree 
requirements in three quarters oi study. 



5. Graduates of Hosprltal Diploma Programs in Kurslafe lJh» Have 
• Passed the State Beard Exfuntnattoitis for Nurses ^ . 



. * ' Any applicable college credit is transferred into either the 
RN curriculura^n the Augusta campus or into the off-caxrpus RIT 
• prograais in Athens or MilXedgevillel These students are given 
credit for what they faow. We care not where, they learned it;, < 
just that it *has been, leamedl In addition, these studejits 
receive, depending on the curriculum of their hospital schbbl 
and their achievement within it, 50 to 60 quarter hours of 
equivalency credit in nursing coursework*. 

In general^ students from Georgia hospital diploma schools have 
atquired 45 quarter hours of college coursework and receive 60 
quarter hours of equivalency credit. After enrolling at the 

. ^ Medical College of Georgia, they make take core curriculum 

courses or receive credit by examination to complete 45 more " 
quarter hdurs of core curriculum requirements. This work may 
; be taken concurrently with the 30 required quarter hours of 

«' . . nursing coursework in the BK curriculum, but preferably precedes 
entrance into the RN curriculum. ' " ^ • 

V Sfi' Out-of-state students and Georgia RNs wha finished hospital 
diploma programs before 1960 are largely from programs which 
^ did not prqyide for college coursework while in. the hospital 
diploma program. These students rrSist meet all core require- 
ments, either by coursework or through credit by examination. 
They receive the same equivalency credit ih nursing as noted 
, above. 

6i . Students witJi Baccalaureate Degjr^es 

^ Students with non-^rsing baccalaureate degrees follow the 
. , same program as those who are transfer undergraduates, either 
with or without health care of nursing experience. 

^Students with non-nursing baccalaureate degrees who are regis- 
tered nurses are iinaediately eligible for entrance into the 
Master of Science programs in nursing. These students take 
• - * baccalaureate nursing equivalency examinations to' demonstrate 
baccalaureate level proficiency in nursing before being' 
, ^ admitted to MSN degree candidacy, 

^ The conversation with Florence Nightingale might continue. 

"Oh, yeS:, Ms^ Nightingale^ nursing has moved.^from an intuitive type 
care to a highly specialized servicel.to th^ people of the nation, 
involving care, cure and maintenance of health. The graduates of the 
master's programs are our teachers^ researchers, clinicians and scholars-. 
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You seeVMs. lllghtlngtie> the mtny routes we» say classmates » have taken 
to get our itoal ^ but if not* for your mother and father taking the ^ 
scecic route to Florence » L would not be here today." 

*lCi8S Nurse of 1980 » this hils been so, interesting; I have so many 
questions to ask. My^look ar the group that has gathered about us as 70U 
have told me of your school; let us ask them to help sie with.^ny questions." 

Ms. Mig^tiugale looks to the grbup and; says> ''In having tea with my old 
friend Benjamin Behjamin Disraeli the prime minister > we were, talking 
of the future and the ucdLversity^ in that future! He said» 'Florence, 
A tmiversity should be a place of lights of liberty and ol learning. ' 
Tell me has the university served nursJjag wein 
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J * raE' CURRICOLDM'OF ATTAlNMEliTS ' ^ 

Anoe £• Belcher , 
A ' * . • I 'Assistant Professor ^ . " 

N Mentor, Curriculuia of Attainment , 

, Florida State University - " 

* ' Tallahassee, Fiorina- ^ 

THE pROGB^ai , ' . . ; 

: , the fall of ^973, The Florida State University School of Nursing^vas 
^ selected as one of three programs on the canq?u8 to participate in the develop- 
ment and, inipletaentation of a competency-based, time-vatiable degree program* 
Thk Curriculum of Attainments wks developed as a, response to the State of 
Florida's legislative mandate to the State Uaiverstty Systeo to seek methods 
by wWch the time required to obtain the baccalaureate degree could be short- ^ 
eiied. The program was administered by the FSU Division of Instructional Re- 
search and Service and funded by the Fund for the Improvement of Post sec ondiiry 
Education* « ^ ' - " ' ^ : 

^ ^ : A member of the Nursing", facility was appointed mentor of the program* Hei: 
initial task was to coordinate* faculty acti\%r*8. toward the identification of 
the expected coapetencies for a graduate of the baccalaureate degree program 
ln.,nursing at FSU* Practicing professional nurses, in the community 'served in 
an advisory capacity* , i ^ * 

• ~^ . ' «■ 

* ; Duving the winter, summer and sptrjLng quarters, of 19/4, the" mentor and 
iacultjr identified twenty terminal generic competencies, organized them, into 
Ifour divisions, and began the development of ^learning packages* 

The terminal generic competencies were derived from a number of sources; 
ithe observed activities of cobiJetent professional nurses In varied settings; 
present course materials; ciirrent nursing and related literature; and the 
f philosophy and objectives of'tli^ School of Nursing* 

j The divisions — Role Identification and Development, Communiciat ion and' 

I Perceptipni Health Maintenance and Promotion, and Health Restoration and Re- 
^ habilitation -- were used to group the terminal competencies* Because the 
I nursing major is organized into four levels of complexity, faculty then wrote 
I more specific level competehcies for each terminal competency which progressed 
7 from simple .to complex around four core concepts : 



ERIC 



Role: The Nurse and tne Nursing Process 

Focus: Life Cycle of Man from. Conception to Death ' ^ 

Dimension: The Individual", Tamily, Group, Community 

Continuum: Health Maintenance - Health Promotion f Health Restoration 
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The learning packages ^ each worth two hours* of acadenulc credit, were to 
be the basic instructional units to be utiliz^ by the studsnts, A total of 
32 packages were developed by faculty with ejqpertise in the various content , 
areas* Soaie examplesnoi learning package titles are as follows: * 

Level I Founilatlons of Contemporarv^ Nursing^ 

Introduction to Patient Core * 
• Introduction to the Nursing Process^ * 

Introduction to Health Assessment / 

L^vel II Professional Role Development I * 

^ Coflinunl^iidtion and Perception I , , . s - . 

Life Cycle Adaptation J ^ * . - * ' 

Health Hatards . • * 

^ ^ Procedural Development I , V- ' - . i 

The Expanding " Family * * ^ 
^ ; ' Jllopathology of Episodic Illness^ I . . * 

' « ' ' * ^ 

Level III - Concepts of Oncology 

Concepts of Rehabilitation * » ^ ' 

Biopathology of Extended Illness . - '^x 

Level IV - Continuing Education ^ * I \^ ' 

Health Team Collaboration ^ n|| \ » 

An example of a terminal generic competency and sp'ecific- level cqmpeteri- 
cljes is as follows:'' ** , ' 

Terminal Generic- Competency 0 > ^ 

1. Knows the philosopical, histoxrical, educational^ and legal influences 
on^contempor^ry nursing practice. * - * , ' . ' 

L evel Competencies „ \ 

I^IOI * Compare* current definitions of . nurs-ing with personal philosophy ^ 
and that of^ "the' School of Nursing. / , s \ * , 

1.102 Compare practical,' associate, diploma, and baccalaureate programs 

in nursing in» terns of education, licensing and practice. 

- • • # - 

1.103 Gi-ven' a specific period of history, outline the key events and 
'influences on the development of contemporary ^nursing jpractice* 

•1.104 Identify* and discuss riUrslng:'s strengths arid weakijesses in relation 
* to criteria for a pro.f^ssion, including^ the ANA Code of Ethics. 



lllOS Given nurs4-client situations and events: occurring in a health 
care. setting, identify the legal and; ethical -inplications of 

Che health Worker's: behaviorv 

' ' V' ^« ^ • . . ^ • 

1.106 'Given events involving patients,, determine which are unsafe* 

Accurately, and completely, describe the unsafe accidents. 

• * * * *^ • 

1.10? Evaluate examples pi physicians * orders and nurse * s notes ' " 
reiited to pat ieut.^ care f^ admission to discharge |.n terms 
ofi legal considerations I ^ / 



1.201 Given a list of legaKsituations occurring in certain areas of 
7 the hpspifal,^ i.e., emergency rpomi labor and'deliyery, pedir 

atric^s, operating room, psychiatry 'community , and identify ways 
of prdvidihg legal protection. 

1.202 Identify the legal implications in the storage and adiainist ration 
of narcotics. -.^ 



1.301 Differentiate. the purpose of the ANA and the NLN and outline 
their evolvement. Describe other rcpntemporary nursing and 
health-related organizations. ' -\ ' : , ' 

1.302 . Given a list of milestones-ln development of^.pr^sent day 

systems of nursing education, justify the signiiEicance of 
each event . . 



^ 1^01. Compare^ the Florida Medical Practice Act and- the Nurse Practi<ie 
* ' ;Act vith those of another state to identify difl:erences> in 
.legally defined role dimension?. Discuss current efforts to. 
1 'change these: la\JS. " , • , . ' • • . - 

* / ' 

AMeaming package contains one or more modules. Each module has the ^ 
following components: * . * 

Statement ,.of^ Terminal. Competency * / • ' 

Preview of the Module ^, > / , . ^ 

.-•-,.■"■"'„ • / - < ' ■ - 

. .Statement of Level Competencies / ' , 

• • ■ - - • / ■- - ' 

Assessments (Diagnostic and/or Evalfiatlve) " , . 

• \- Learning -Activities ^ - ^ 

References * • " ' 

Handouts and/or Study Guides * / 

^- . ' "-/as 41 ' " ' . 



THB MEHTOR • . ^ 

/ The mentor is the person responsible- for the COA program within the 
School. She should be a gerieralist rather than a specialist, one of the^ 
more .qualified faculty vith a broad background in her, field. She .should^, 
iiave arises tablis'hed reputation as a teacher, and possess open coromunication , 
with faculty . and practicing .professional colleagues. She should understand 
the total: curriculum, as we\l as her colleagues' abilities, so as to choose 
effective tutors and to utilize, available, resources. Sfhe should have 
expertise, in curriculum and evaluation, be creative in instructional 
deyeibpment, and be able to exercise flexibility in all aspects of the 
program. 

' the mentor should .enjoy students as unique indiViduals^<' relate to 
them as colleagues in the learning process, guide t^m iri^anf on-going 
assessment of their strengths and weaknesses, support and encourage their 
questions, be available, for consultation when needed, serve as a positive . 
role model to them, and cut the apron stritlgs when the time is right. 

In ^addition "to, her teaching responsibilities, the mentor also guides 
^the- faculty in the revision of the instructional materials i Maintains 
records of student evaluation outcomes ^ consults with jury members as 
needed, and supervises the varied administrative activities, such as ^ 
correspondence with prospective^ students, submission of progress reports 
and so on. * , , ^ 

TUTORS * . • . . , , . 

Faculty and practicing professional tutors have an invaluable role 
to perform. They provide much of the student instruction in individual 
and: small group conferences, as well as In clinical settings. Their 
anecdotal notes are helpful to the mentor in her. counseling pf students 
as they progress through the. program. Tutors also contribute to the 
revision of learning ^)ackages and assessment tools. 

THE JURY 

The jury, composed of faculty and practicing pro^ssional members, 
is. responsible for . the certification of the students' attainment ^ of the 
terminal generic competencies and for thft retroactive assignment of 
letter grades to, the competencies and to the learning packages. Students - 
receive S (satisfactory) grades as they successfully complete each learn- 
ing package in the program. The jury's task ,4s. then 'to devise instruments 
which enable them to determine the students' competence as a graduate of 
the program. The current jury utilizes four basic evaluative measures: ^ 
1) a simulated patient care situation; 2) objective and essay exsminiations 
3) a grand rounds presentation based on a clinical liracticum, and 4) a 
personal interview. The jury members, who are experts in each of the four 
divisions, also assess the student *s portfolio of her wofk throughout the* 
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program and consult with the mentor as they deem necessai^r* 
' ^ \ • ' • . ' 

letter grades are then assigned to the terminal competencies and to 
the learning packages. The student has two transcripts, one reflecting 
each of the two sets c?f grade assignments. Needless to say, this ^Is an 
anxletj^-produclng experience for the student but the thirteen vho have 
completed the process unanimously praise the jury's supportive attitude, 
.fihe objectivity of the assessments, and the valuablp learning experiences 
gained . < 

THE PILOT STUDY 

Fifteen^ incoming generic students volunteered for* the pilot study, 
iwhlch began in the fall of 1974. Members of a conttol group were randomly 
selected and baseline academic and psychological testing was done. Both ^ 
groups were heterogeneous and. had comparable academic ability. The COA 
group consisted of .twelve women and thre4. t^en, thirteen Caucasian and two 
black students (one'male and one female). One student was lost from the 
program,, thirteen have graduated, and one. will co'^lete the jury process . 
this quarter. One student con^leted the COA .program- six weeks before the 
traditiohat deadline for her class. Others finished^ from- one to ^our 
weeks early/ . • . " — 

On-going evaluation of the pilot group is being done by the DIRS 
.staff, including, an antici^pated post-graduation survey of the group. 
Let me bay, subjectively speaking, that I believe the gra'duates of this 
program to be more self -confident, more self-directed a'nd.^mqre goal-briented 
than our traditional graduates. These behaviors can be attributed, L 
believe, t:o the^ individualized attention which they received as well as 
their opportunity to participate actively In the learning process without 
the "fear o£ failure."' • 

* 

PRESENT AND FUTURE EFFORTS ■ ' ' ' 

V 

The faculty have identified several areas in which ongoing effort is 
required. Some of these areas are the development and/or acquisition of 
more valid and reliable assessment tools; and the increased utilization 
of enabling comRetencies to further delineate the expectations of student 
performance on each level. - ' \ 

: ' — '\ • ^ - 

• The number of terminal generic competencies has been refined to seven- 
teen; the level competencies are reviewed |)eripdically by the faculty; and 
learning packages are revised to keep them in line with current trends in 
nursing and in education. 

IMPLICATIONS OF THE PROGRAM 

The generic students who have especially benefited from the COA 
approach are those who feel bound by the restraints of a traditional 
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currlcular schedule and rigid course requirements as well as those who for 
academic and/or personal reasons would be penalized by the traditional 
tiipe .structure; 

^Ihe: COA approach is currently "being used by all our Begistered Nurse 
students, its advantages for this group are the recognition and utilization 
of past experiences 9 the individualization of learning activitie8^...and the 
flexibility of scheduling. 

Another group who would conceivably benefit from the COA structure 
aire' students with a college degree in another field. 

The Curriculum of Attainments is based on the concept of student 
competency certified -by jury process without regard to the time spent in ^ 
attaining competence. It is the belief of the FSU Nursiqg faculty , that 
COA is a viable option for students who enter .the program with past ex- 
periences and current needs for a time-variable^ individualized learning 
environment. Many of the concepts utilized i^ the COA have been integrated 
into the School's revised curricular structure. The COA program and the , 
Sch9ol*8 experience with it have stimulated and challenged the faculty to 
seek more creative 9 individualized approaches to the educational ;i£rep^rat ion 
of the professional nurse. 
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CLINICAL PERFORMANCE EXAMINATION 

Carrie iB. Lenburg, Coordlnatpr 
Regents External Degrees in Nursing 
The University of .the State .of New. York 

In discussing the general topic of developing- objective clinicar 
performance examination in nursing t will use the New York Regents 
External Degree Program; as the prime example. Almost without exception,. 
it.lsjHe^ only program to nqr knowledge that uses an, intensive, lengthy, 
individual clinical examination to validate the student's nursing 
■competence prior to graduation. But more and riibre regular dn-campus 
faculties are aeafchlng for ways to systematically and reliably* test 
students in this critical component of the program. 

We havcTtauch mote to learn, but we have made a positive start in 
the right direction. I'm sure you will, find ways of modifying our tech- 
niques to better serve your own heeds. I am glad to 'iliare what we 
have learned. 

Before I erivunerate some general criteria, I'd like.to^tell yoa 
briefly how the Regents External Degree Clinical Performance in" nursing 
Examination (CPNE) was developed and who was involved. 



The Regents .External D egree -Clinical Performance Examinatioa 

The ten-member performance subcommittee worked diligently for 
nearly three years to create an explicit, objective, measurable test of 
clinical nursing competence. More than 500 full faculty days and 
$100,000 — exclusive of staff and the coordinator's time — were 
spent on this one examination. In addition,, more that $5 jOOO dnd three 
months were spent on the final pilot, test. Beiause of th^ extensive, 
detail, only a summary of the examination and the committee's activ^ 
ities will be presented here. . . 

Seven of the performance subcotomittee menibers were concurrently 
enqjloyed as full-time clinicar educators in seven different ADN 
nursing programs, primarily frc|a |levr York, both upstate and downstate; 
one member was from New Jersey/. Three meniers also were on the Over* 
all Faculty Committee. Although Ithree neci ^rs were not .Crlinical 
niaraing educators, each one had significant expertise in Associate dfegree 
education; two were professors at Teachers College, Columbia University 
and the third had administered several ADN nursing programs since -the 
early 1950* s. Together they brought a wealth, of current and historical 
knowledge and .expertise regarding expectations. of clinical competence 
for the associate degree nursing graduate. Howayer, this did not make 
their task- easier since they had no model to emulate ,^nd example to 
follow. V \ * " ^ 



The. task assigned to this subcotamlttee by the Overall Faculty was 
to develop an examixiation of essential aspects pf nursing which could not. 
• be aieasured on.vrittiDn examinations. JFurthermbre, it was -to include all 
phases of the nursing procesar planning, inq?lementation and evaluation. 
It was not t6 :6e ahother test of the same material already examined but, 
rather, a different tea t rto evaluate a dandidate's competence to apply 
knowledge, make decislonii, and actually administer direct nursing care to 
selected hospitalized patien^^ Unlike the norm-referenced written 
•examinations. It Would be a criterion-referenced c^minatipn based on 
a clearly delineated standard of excellence against which each candidate's 
performance would be measured. , . . 

. After" several months of discussion and effort^ the first pilot 
' test was cotiducted in a hospital setting. * Mudi was 'learned from that ex- 
perience, bist it became Very clear that the test was top cuiabersome and 
totally iihwprkablc in its existing form. Ths system of weighting some 
aspects of nursing care as' more Important than others proved to be a 
gigantic headache- and Impossible to apply In the real setting. A new 
approach was necessary and' so the Committee started again. 

Repeatedly, the notion pi simulation was Suggested, but ,the Committee 
decided that the CPN examination had to be cpnddcted In an actual patient 
care setting if It was to be fully accept:ed as valid proof of the candi- 
dates* nursing ability. Many more months of debate and discussion were 
_apGnift. .before, the final format was developed .n » , . - 

The Committee* realized very early that attesting to. evaluate-- ' • ^ 
every task or function expected of the beginning RN was patently In^bs- 
slble., Instead they concentrated on Identifying those areas most 
cocamonly encountered by and ed'sentlal: to the nurse at the technical 
level." ^Slmllv tcT the concept routinely us^d In test development,. 
sampling of nursing activities* and behaviors, became a basic Idea that; was 
both logical and made, the examination manageable. -However, for the 
Implementation phase, three categories were Identified: 

required areas of nursing care (to be tested In every patient 

• care situation) ; ^ . ^ , : . 

* selected areas^of nursing care (various, combinations could be used); 
overriding areas of concern (physical jeopardy, emptlonal jeopardy 
and asepsls)i^buld apply at all .times,. , • - 

^ Each of the 20 areas ultimately Identified was explicitly defined (not 
always an easy job); then critical nurfilng- behaviors essential to that» 
area of care, wfere- not Iciilously outlined, (an even more, difficult job) . 

The Commltte constantly worked to identify the crltlcali elements 
of the area ^of'^ care, .'Isolating those behaviors efisentlal to^the patient's 
• well-being, as opposed^ to steps in a procedure-, traditional routines 
or personal preferences. Finally, consensus was achieved bltrtTy-blt 
as each critical element was worded as a single, observable behavior, 
expressed In objective, bias-free terms i 
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. Ultimately the examination format became clear and very logical. 
Clinical dpmpetence could be tested ^using a patient care situation (PCS) 
as the gross unit of measurement, incorporating the three major aspects of 
'n4xsing process: planning, iiiplementatiqn and evaluation. Because plan- 
*iilhg ajjd' evaluation are changeable and typically dependent upon many 
variables, guidelines rather than critical elements were written for 
these two phases. Critical elements were reserved for use during the im- 
pleniantation phase.. The specified guidelines and critical elexnents became 
the finite units- of measurement that had to be. satisfied to demonstrate 
acceptable clinical conqpetence. Therefore, during each PCS all guidelines 
and critical elements pertaining to required and. selected areas of care 
and overriding areas of ' concern* had to be performed with 100 percent 
accuracy to pass.;that portion of the examination. 

Obviously one PCS v;as inadequate as a basis for/determining clinical 
coiq>ebence, especially since total accuracy was demanded. Also, the Over- 
all Faculty Cqmaittee had instructed the subcommittee to evaluate the 
candidate's competence in administering care to both children and adults 
in^^the. general patient care areas; (Nursing care related to the variety 
of patient care settings is tested, in the other seven exmninat ions.) 
After thoughtful deliberation^ the. committee decided that, a miniomxm of 
tliree and a maximum of five patient care situations (PCS) would be 
required. Like all other aspects of the examination this decision was 
pilot*tested and reviewed by the Overall Faculty before final acceptance. 

The candidate was required to satisfactorily adpinister care during 
two of a possible three adult PCSs-and one of a possible two child PCSs. 
On t:he average, each PCS requires 50 criticai elemejjVts, resulting in, a 
minimum of 150 critical elements to be satisfied ^ith 100 percent accuracy 
in order to ipass the performance examination. "^S^ce each critical element 
is essential to patient care, if only one vas omitted or failed that 
entire , PCS was failed. Candidates were given/bue opportunity to repeat 
a child and/or adult PCS, requiring an addit^iohal 50 to 100 critical 
elements. Each PCS, including planning. Implementation, and evaluation 
was expected to be completed in two-and-a/half hours. All PCSs were to 
be completed according to a' specified schedule over a two-day period to 
allow maxijmim ppp^ and to reduce the failure, based on 

an "off-day" performanqeC * ' * 

With this much of the kicam completed, the Committee established the 
criteria for selecting the hospital setting and kinds of patient units 
to be used. They also determined the. conditions under Which the exam- 
ination would be adminis tiered, and criteria for selection of* patients 
and clinical evaiuators. - ^ 

Throughout the months pf devel6pment7 several mini-pilot tests were 
conducted by the seven- cotnmtttee members currently engaged in clinical 
instruction. This , proved most advantageous since each- had a different 
group of "students arid different clinical environment to test the partic- 
ular facet, then being developed. Based on this trials revisions were 




made to inproyit the criteria for selection of patients » number and wordlns. 

* of crlt;lcal elementt^; ^and guidelines related to scheduling and commu* 
nications with the hospital staf f ♦ '/ 

The last pilot test was initiated two inonths Ijater^ and served as the 
basis for final revisions, during this f^ill dress rehearsal ^^^two 
categories of subjects were paid to perform as If they were actual 
candidates. Clinical eyaluatots^ -trained to observe each candidate's 
perffM^nce objectively, using only the precisely worded standaird of 
perfortaance, were completely mttn^ of their sub- 

jects: The project was designed to include both *'qualif led" and; "un- 
qualified" subjects. Half of the unqualified, group were first semester 
ADN students from three^ local^ programs; the other half were third 
semester ADN students. All of the qualified atibjects were registered 
nurse8.>with I to 3 years of nursing lexperlence, half from diploma and half 
•froQ/ADN programs. The evalua tor's task was to apply th^ Clinical Per- 
,formante in Nursing Examination (CPNE) , /along with alt attendant rules 
and regulations, as meticulously and objectively as possible' to determine 
whether or not the instrument screened ouf \inaualtfled subjects and • ^ 
screened in qualified subjects while' their background and preparation 
. .were concealed. 

* After the several weeks required for the pilots test^ the results 

* w6re cleat and impressive: none of the unqualified subjects passed, but 
all of the qualified subjects ultimately were successful /even though all 
PCSs were not -passed. With the keen excitement that accompanies s.uccess, 
the Committee went to work on the* finishing touches and one of -them 
Included- a dimension. ' 

Two major factors observed earlier which were, confirmed during the 
final pilot test led to the addition of a sifflulated> laboratory phasa to 
the performance examination. First, it was observed .that, the adminis- 
tration of'IM and IV medipations generally were ordered only every six 
hoursv^ meaning that only the second and iEourth PCSs would provide the 
oppo?:tunity for their inclusion. Second, the -Committee was aware that 
candidates needed a period of orientatlbn prior to beginning the ex- 
amination'; they also realized that some efforts would -have to^be taken to 
reduce their anxiety w Also most candidates livq oui:side the Albany- 
area, and would have to arrive in town the evening before the examination. 
Therefore, it was decided that the CPNE would. be extended tojcover_a:. . 
two-and-a-half day period, beginning.with. an ortentatiori andliursing . 
laboratory* experience- late in "the afternoon of the first day. The five 
PCSs would be scheduled on the succeeding two days as previously planned. 

Once this decision was made, ^thc laboratory portion was enlarged to 
include oral as well as IM and IV medications, since the unit dose system 
-is used in the. testing hospital and simulation in the nursing laboratory * 
would provide the opportunity to teat the Candida to"U ability to pour 



drugs from d stock supply. Furthermore, since violation of the principles 
pf^asepsis vas found to be one of the csost cominon reasohs^ for failure in 
both the pilot tests, even among RNs, application of a sterile dressing 
also vas .^dded to the laboratory phase/ The same critical elements 
would be used in both the laboratory arid/PCSs. 

As finally developed,, then, successful cbi^ietioc of the performance 
examination required that the candidate pa^s t«o of thrfee adult PCSs', 
one of two child PCSs and one of two laboratory experiences — all with 
100 percent accuracy 'according to ' the, guidelines and critical elements 
for all phases of the nurising process. This raised the mi nimum number 
. of' critical elements to -approximately 175. .By early December, 1974, 
the^CPNE was ready for -initial administration to the candidates who had 
anxiously awaited its completion. 

- ^^""^'^ pointed touf.that while the committee was refining the 
CPNE,-arrangements were being okde to use St.. Pe'ter's- Hospital (Albany, m) 
for the two major pilot tests and subsequently as the initial testing 
center. Over a period of several months the coordinator met with, members 
of the^ hospital staff, including the director of nursing, her assistants, 
supervisors, head nurses, :3taff nurses and the torservice instructors. To' 
a very large extent, the success of the CPN examination was, and is. 
based- on th.e positive attitude add cooperation of > the hospital admin- . 
istrator, director of nursing and the staff . Conducting a clinical 
-examination program is significantly different from a program of clinical 
instruction. Distinction between these and. the role pi the nursing staff 
in the.perf ormahce examination had to be clarified until the ideal balance 
was re^ached between providing essential patierif care and noK-interference 
with critical aspects of the exam. Communication between staff and ' 
clinical eyaluators is df utmost importance. 

During the last U;p^,pilot tests a number oiE- clinical evaluators were 
oriented for this unique function. Initially, recommendations for these 
positions were made by members oi the CPME committee; others were received 
later when the pool had to be enlarged. Tlie coordinator worked with the 
evaluators^in small groups and supervised them individually. Each was re- 
qu^red^to be a current and experienced clinical instructor, with a 
master s degree in nursing.' In addition to review of the external degree 
program as a whole, the eva>ator ianual and candidate- study guide were' 
thoroughly reviewed. Evaluators 'were responsible for Icnowing'the precise ■ 
pontents of the exam and all other required- conditions and specifications. 

f "^""^ =3°° to. administer the first 

^S^'l . Subsequently, many others have been oriented and 

added to the pool. 

, On December 10, 1974, the first three candidates arrived to face the 
rigorous demands of the perror.annce examination. All three worked full-time 
as LPNs while going to school part-time and studying independently. All 
three passed. During the next five weeks, a total of 50 candidates took " 
the examination and 42 were successful, beconlnc the fitst graduates of " 
this unique program. One candidate typified the .reaction of most at the^ a 
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cpncluaiou of, the CPNE by saying?" "I've lost four pounds thik weekend 
by sitting! Vve been througft IPJt of things, including the Kcnrean 
War, bl\t nbthing^a , \ . 

We have continued to learn from ^the experience of .these past M)nths 
with the CFHE. From that context several criteria may be suggested for 
others cpnteni^latihg the development of a similar* examination. Time , 
precludes an <^austive list'; rather, these are wfeant to serve as example 
of the/'kinds" of considerations that should be made. 

Jrf scope and ccm;^ of nursing, behaviors to be^6valuated must 

W:sdr ted out from the total that are possible. Some organizing 
theme must be identified as a way of integrating the. exam and! 
making' it one cohjBsiye whole. ' We decided to focus on an entire 
patient care* situation ahd bn it to superin5>ose the steps of 
the nursing process: planning, implementation and evaluation 
. .of patient care. / ^ 

' ■ - * 

2. An array of particular arear^ of care td*: be evaluated must be 

selected arid priorities asf. jned to meet the specified objectives 
and/or level being tested; aome to apply to"^ every situation and 
others to be selected .within a range of possibilities. \_ / 

, 3. The essential critical elements^ that-wHT^aerve as the most 
finite units of taeasurement must be written explicitly and as 
free of^bias and ambiguity as is humanly possible. This re- 
quires a period of time to initially develop, -pilot test and 
reilne before acceptable critical elements are derived. ^ 
{? ^ , • - - 

4. The level and extent ol expected competence must be clearly 
specified for students and* evaiuatprs. Because we^used 
critical' elements, we had no choice but to use lOp percent 
competenae. - , . * . ♦ ^ 

» • * » ' 

5. The conditions under which the exam -will be administered and* - 
^ candidates evaluated must be itemized systematically in detail 

and must bevfree of ambiguity.. Candidates as well as cvaluators 
mu'st .be informed of these conditions xyelt in advance of the 
exa^.- \ , ' . ^ ^ ' 

6. ' E.**ch point' or critical element to be evaluated must relate to a^ 

diroctly observable b ehavior rather than to a belief or an 
iassun^Jticn about that behavio.r. Only what is :seen, heard, 
measured "or othert;i8e observable is legitimate .and admissible 
evidence. ^ . " 

7. Eacr> ^critical element must contain only one behavior for 
evaluation. Each^element must be considered a discrete behavior, 
to be enacted because it is essential to the pa tient^s well- 
being. • n 

■ 5G • 
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G» ' Each eletnent must be Thritten iij such a t?ay as to apply to a 
variety of patient care situations rather than to only one 
particular *3iti>ation. Each critical clencnt^ therefore, io 
both extremely specific and general, at the same- tine; it is 
explicit, expected, behavior that applies to a general classi- 
fication of performance. For example, vrLth 'medications ^ , 
critical elements relate to all foms of .medications* 



S.i Certain aspects of cate are ^overriding and apply at a*l times. . - 
Explicit defiri-^tions and guidelines' for use must be formulated. 
!Te 'usej for exai'^ple, three overriding areas of concerns 
physical jeopardy, emotional jeopardy^ and violation of 
as ens is. , * , . 

10. Ultimately, 'exact areas of care to be evaluated -must ye 

validated not only by the panel of experts but also by sub- 
jecting the exam to objective pilot testinr, and validation 
studies. In the six months prior to administeting the exam 
for the first time'; we conducted t^^o pilot tests of the 
instrument; process and forms. The findings substantiated 
JJ^nr hunches and the exam was further refilled based on these 
' experiences. For those of you "faxiliiTir- tFith-cphputer progr^mitijt, 
this process is rather like nr^etting .caught in what' I call a 
''development do-loop'^ develop testj administer, refine, 
, retest, refine, adninister, refine, administer, and on, ai? 
, : . j.nfinitum . , ' 

In relation to the implementation of performance evaluation, still 
'other factors must be considered^ and criteria applied. These relate 
to the- evaluation setting* j hospital and evaluation personnel, and con-- 
ditions controllinp the process of candidate evaluation. 

The exam settinf* must be selected .so as to maximize?, opportuiiiities 
to ^administer the j^xam as designed. Clearly stated criteria f 
selecting hospitals and patient units help t?o insure* appropriate clinical 
facilities necessary for the exam. Some points for consideration in- 
clude: a sufficient ^lumber of adults and children in non-speciv^]^ty 
areas to facilitate selection; adequate nursinp- staff, supyilies and 
^equipment^ and physical space; attitude of support and cooperation 
tlqward the perfomande examination by agency and unit personnel. 

After the hospital, and particular patient units to be used are^^^.,^---^' 
selected-, all levels of personnel must be piven a thorou^^^nd-^etailed 
orient^-tion; especially enphasizinp the importance-of- tfheir part in 
the con^^uct of the examination- The ^ixitinct ions between clinical 
instruction and clinical examinati'on must be made eOTlicit* Controls 
placed on\exactlv^-7hatnlursinp, care uill be administered, the time 
restricjllor^^for each PCS, (tT/o-and-^a-half hours in our case), and the 
^ for complete staff cooperation must be understood clearly, ^'ithout 
\ 

\ 
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such an understanding, the./patient may be neglected if staff pitrform 
certaiia aspects of care that are^ crucial to the examination. 

- * * \ 

Consequently, detailed staff orientation, and continuing communication * 
is inoperative if the performance exam is to be conducted successfully. 
I personally vdrked. vlth the hospital personnel in pur testing center 
ovet a period^ of six to seven months before ve were free of undesirable 
incidents. 'Biis included many meetings vlth directors, inr service 
instructors^ supervisors, head nurses and unit staffs. Part of the 
problem relates to the .oaobllity of some workers from, unit to unit, ^ 
limited close supervision by team leaders,, people* away on vacation, days 
off or sick leave, or new members joining the staff ylthout: sufficient 
discussion on the exam process. Therefore^ several months of ^continuous 
orientation are necessary until everyone realizes^ the difference between 
clinical examination and* clinicaJL inj^tructlon and fs able, therefore . 
to cooperate fully and- support these efforts :« ^'"^ * 

MHO . , > \ ^ ' 

All of the effort spaht in identifying and defining preciisely what /is 
.to be evaluated, and all of, the effort spent in orienting a large segment 
d£--the-hospital staff , ho]wever, are useless unless those who conduct the 
examination are prepared thoroughly and ^re capable of performing the 
exclusive role of objective evaluator. In the case of the external - 
degree, ail evaluators must be masterrprepared ieachers in nursing with 
at least three of the past five years 'in clinical ^instruction at the 
ADN level. While these criteria are essential they alone do not insure 
a satisfactory evaluator. " In fact, part of the critical orientation for 
evaluators is a reprogransning of their usual and instinctive approaches 
to students.' ' ^ 

Two of the biggest problems teacher^s. have^ln becoming evaluators are 
that they constantly x^ant to us^^their hands to help and they find it 
almost impossible^ to remain-s'llent . . Even then, some have great difficulty 
refraining fromj>iving'lion-verbal clues. Facial expressiLpn..and body 
moyemei^^^ in influencing the^-candidate whether on 

a--con _scious or subconscious level. However, in the^clinical performance 
exam, especially as developed for the- external degree program,^ the 
evaluator must be as objective an observer as fpossible — r» an honest re- 
.porter of candidate's actions and inactions-. ^She has tx^rp major functions, 
both terribly important: 1) to objectively observe and evaluate the 
candidate's performatice in relation to the .specified behaviors, and 2) v 
^,0 protect patients from harm or thre>t of harm. ' ^\ 

^ Therefore, each evaluator undergoes a rather intensive orientation 
which Involves becoming aware of the influence on the candidate of her own 
verbal and nor-verbal behavior and the presence of bioseis, personal 
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preferences^ and haWts that actually are not critical to the pati-ent's 
veffare but are nonetheless elitrenched in her clinical frame of reference. 

PROCESS CRITERIA . . , . . -I. , • 

^Criteria goverrSing how the. exam shall be administered also are jaost 
important. Time precludes going intrf a detailed discussion but some" ' ^ ^ 

areas that must be considered, may be itemized' as. follows: ^ ^ 

•1. Patients must be Selected according to predetermined^ specif ications ^ 
ands should present .toa5)arabiIity of nursing needs foit, each PCS. ^ 
Any one candidate shcfuld have as* equal gn opportunity of passing 
or failing as^ any other candidate,- Criteria for patient , - 
selection should insure that patients are *of comparable difficulty, 
have comparable Iditguage, are present at the time designated 
for the exam and' require the Essential areas of nursing care, to 
name; just ^a fewrconsiderations. • - i. ' * * 

2-,xTp insure patient sa'fety and thorough^and ob^jectiye 'evaluation of 
candidates each PCS mu^t^^be eyalHiated one* at" a;;, tima> 4>e* 
one candidate ja.dministefing care to one patient "with "Qhe evaluator 
carefully observing. The evaluator must bbseryei every critical 
elemeut or its omission in order -ttf^jcompleie objectively the*- 
examination record.— called. the, nursing* ^;proces8 assessment 

/ record, "Hunch, inference, assumption, or. any l>ther "maybe" 

category 'is .unacceptable. - ' . ' ' • ' 

3.^^Uhether or not the candidate c.atisfactorily perfori^^ thfe 

critical elements and^ guidcltnes :is The (;o"hclusive evidence of 
the. candidate's clinical con5)etepce. We use a Wii^sing Process 
Assessment Record V7hich. lists each critical element tor each 
area- of' care; each item mu$t receive a positive eva^luation as 
specified in order for the candidate" to passi Any omission or ' 
error results in failure and is described in detail fpr*the 
. * permanent record, -* . ' - 
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'4. Candidates arc informed well in :advar{c^e. of the prespecif icd 
behaviors expected during the performance exam.* These are 
explicitly identified in the candidate.'s study guide and are the 
same points of evaluation used by 'evaluators. ' ' ^ 

5. Candidates receive the study guide on request, and apply for the 
exam when they believe, they are ready, arid aSle to successfully^, 
demonstrate complete nursing *care for both' adults^and children 
in^a hospital setting. 

6. Because we usually schedule six candidates to the CFI^ exarn^ 
simultaneously, a clinical associate is employed* bp orient 
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candidates » coordinate the "activities of six. candidates and- six 
evaluators during the t\^o*%nd-anhalf day exaia and to , serve as ^ 
liaison bcc^^een hospital 'st;a££ and examination staff * SKc insures 
the completion of all necessa;cy legal records and serves as a 

resource perspa^or cveryohe^^invoived vith the cxam^ 

\ ' ' . ' ' * • * , - 

Whenever^ the acttial , realrlif 6 sifcuaffbn, provides inadequate 
oppo'rtuni^ies to evalutate pdrtic\iiar ^areas of 'care deemedV'es^ 
sential, a siinulated laboratory situation should be used instead. 
The sam^ critical eleoaents are used ^f or bpth 'lab and acttial-PCS* 



Caladidates require, a period of orientation, deliberately designed to; 
— reduce anxiety and to inform them o'f jthe realii:y pr the lexaminijig 

Situation. Every effort should^ tie made tp inform- and minimize 
' confusion ahd\anxiety so tliat the exani measures the candidate's' 

true competence and not merely his reaction to an extremely important 

and stressful .situation* * V 

, . ^' ' "\ ' . ■ \ ' ■ 

^ In summar y* tbe teD performance subcocfaittee devoted approximately 
500 full faculty work-days of undivided attention to developing this . 
performance exam* The details focus on \7hat \8hall be evaliuited, vho 
ihall do^it, how it shall be done* - where and all other related conditions. 
It is my hpp^e that you 'will find this j brief description and- the criteria 
helpful as you work to make your performance. examination^ more objective, 
more consistent, more comparable, and more sys thematic* These are all 
critical variables that must be considered irM^^lejaentin^f such an- 



examination 



I am in the midst of preparing, a monograph to, be published'^soon by ^ 
the New York State Education Department which describes the development ' 
of the ADN program, and includes the* clinical performance and written 
exariiination study guides* .It ^Iso includes. a portion of the eyaluator's 
inanual* If yoii are interested in receiving a ,copy, write to: . 

Regents External Degrees in Nursing ^ ' . . 

Room 1919/ - Monograph , " ' 

99 Washington Avenue 
Albany, New York/ 12230 
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REPORT: ASSOCIATE DEGREE DISCUSSION ORpUP' 



Georgeeh H. iDeChov^ Chairman ^ 

>!urslng Departoent. ''"T'^ 
Manatee Junipr College 
Bf adent^l Florida . 
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The status of Assembly Bill #id932 on ^the /'198.5'' Resolution^ which has 
been intrpddced into the Ife\9 York Stat^ Ass^cdbly x^as discussed. The bill has 
been assijgned to the Assembly Higher Ed'ucatibn Committee. It has not been 
introduced into the Senate as, yet. Thfe vork <of N.U.R.S.E.S (Nurses for a 
^Reasotiat^le System of Education and Service) \i9as reported^ The names and 
.addresses of the- sponsors of the bill and' the membership of the Assembly 
Committee on Higher Education vere^ circulated. Those who have no^jwritten 
to bi)pose .this bill were encourage*d to, do so. \ . \ 
' r ' ^ ' \ • . I 

Almeda Martin, Chairman of the Council Associate Degree Programs of 
the National League for Nursing,. discussed the motion .passed by :the Council* 
of Baccalaureate and Higher Education Degree Progralms' at its meeting in 
Houston, March 17'rl9, 1976. The resolution requests the Board 'of Directors 
of NLN to actively support the ^'concept that by 1985 all candidates for 
licensure to, practice nursing hold a baccalaureate degree with an upper 
division major* in nursing." This .motiou would appear to be in opposition 
to a recent NIJI Board statement which requested that action to change the 
educational and practice systems in nursing not be undertaken unilaterally 
and not be taken without' study and planning. ^ ' 

Many members of the group expressed their concerns about the continuing 
efforts to change the system ^of nursing, educatjjLon withoqt recognizing the 
'fole of the associate degree ^programs. and graduates within this system. At 
a time. whcCn associate degree nursing program^ are preparing the largest 
gumber of Registered Nurses, these actions seem to indicate a lack of 
understanding of the effect of such actions on the practice system. 

, ^ The^discussion led to the passage .of t)ie following motion, *'The Associate 
Degree group of the Council on Collegiate Education for Nursing recommends 
that the Executive Coinmittee of the Council of Associate Degpee Programs of 
'NLN call an ad hoc Council meeting thlsj spring (1976)*. for the purpose of ' 
^preparing a statement on the place of the Associate Degree Nursing Program 
in the educational system for nursing and the role of this graduate in 
practice." The Associate Degree group .requests that this motion be for- 
warded* to the Department of Associate Degree Programs at NLl^. 

Actions under consideration in Georgia and Florida which would extend 
both Associate Degree and Baccalaureatej programs were discussed. In Georgia 
ah additional amount of time would be added- to each program. In Florida 
a six-month internship for alf new^R.N*; graduates is being proposed. Efforts 
to counteract these moves were discussed. 



REPORT: BACCAUUREA:TE DISCUSSIOII GPvOUP 



. . ' Sylvia E» Hart 

School of Nursing 
' University of Termessee 

Knoxville, Tennessee 

. ^ ' ' \^ 

Baccaiaurek'te^ Discussion Grdiip 'of the SREB Couhcil..on Education in 
Nursitig considered /the following resolution and voted its adoption with 
20 favoring, 3- opposed and 5 abstentions. ^ 

.WHEREAS, the/SREB Council on Collegiate' Education- for Nursing passed 
the following resolution in November 1975; nafiiely: 

"^.JHEReIs, the Associate Degree Nursing Program was designed to 
help fill a gap in essential nursing services; and ^ ' 

IJHEREAS, for the past twenty-one years Associate Degree Graduates 
havejinade a*^ substantial impact on the quality and quantity of 
essential nursing services; and 



/ 



TfflEREAS, the SREB Curriculum Project has identified entry levels 
for/ nursing practice; and - 

IJHEREAS, the SREB Curriculum Project has described a system of 
education to .prepare graduates eligible for licensure as registered 
nurses; . ' 

THEREFORE BE IT RESOLVED, that the SREB Council on Collegiate 
Education for Nursing reaffirms its support for the concept 
/that Associate ^Degree Education prepares thef first level- 
Registered nurse for Secondary Care and is essential for 
today's society/' ' \ 



\ 



and 

vmEREAS, the National League for Nursing Council of Baccalaureate and 
Higgler Degree Programs passed a resolution at it's Houston meeting in ^ 
Mdrch 1976 which supports the concept of the -'1985 New York State 
R^slDluti^n," 

BEVIT RESOLVED THAT 

tl^^e 'sriEB- Council on Collegiate Education for Nursing>finds it 
necessary to reaffirm its November 1975 resolution and convey 
that Reaffirmation to the NIB Council of Baccalaureate and Higher 
i^egree Programs, 



/ 
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The group also expressetl interest in having the Council explore at 
one of its future meetings the issue of kind and amount of clinical 
supervision needed for RN's enrolled in .baccti laureate nursing programs. 

Other issues such as meeting NLN criteria while utilizing innovative 
teaching strategies, budgetary constraints and their implications, utilization 
ofjACT and 'NU^-pr6-nursing tests as predictors ^of achievement for baccalaureate 
^students and related matters were discussed but no action Ijas taken.' ' . 

'I . . 
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REPORT: GRADUATES STUDIES DISCUSSION GROUP- . 



' _ Dixie Koldjcjski 

Director of Graduate Studies «... 
' East Carolina University. 

School. of Nursing ' 
GieenviUe, Worth Carolina 

^ The Graduate Studies Forum's topic was to -think about some of the 
nori- traditional developments in graduate education, 

Dr* Koldjeski initiated discussion by presenting a review of the 
literature as to non-traditionai developments in graduate education in 
nursing. She attempted to seek^out endeavors in curriculum, instruction, 
and design areas. .Many innovative teaching strategies wore presented but 
little evidence was found that graduate studies, efforts included Selvihg 
into the non-traditional . ^ 

* "She suggested t\-70 possibilities for this apparent lack of findings in 
the literature. One, there was little in the v/ay of lion- traditional 
efforts being attempted; and two, graduate faculties v;ere so busy inno- 
vating and developing the non-traditiona^l that they did not have time 
to report their findings in the literature. This seemed to be the reason 
that the group wished to accept. 

Subjects dispucsed^ included the advantages and the disadvantages of 
part-time curricula for graduate education; the use of multidisciplinary 
course offerings including doctors, nurses, physicians^' assistants, etc; 
the role of elective in graduate education; and the need for humanism 
and experiences essential to the development of the graduate student 
needed to be a significant part of the educational experience. 

Considerable time v/as devoted to discussing the restrictions, either 
real or imaginecl, as to the employment of the nurse x7ith an MPH on a 
baccalaureate faculty The League implies that persons responsible for 
teaching mus^t have a clinical speciality area, and the Master'.s of Public 
Health is not vlevjed as a clinical specialization in nursing per sc. 
A dean present at the meeting felt ie was the responsibility of the dean 
to give rationale to the League and to use graduates of MPH programs. 
There are only five of these schools in the nation, and there 'appears 
to be a very definite shortage of nurses prepared in either public 
health or conniinity health nursing. There was a brief discussion as to 
the pros and cons of the criteria uocd by t\\<^ T>engtjo: jn reference to 
accreditation processes, - 
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Quite a bit of time^ was devoted to discussing how affective experience 
can be built into the program for the part-time student. Questions 
were raised as to the possibility of building-in some of these experiences 
with high intensity weekends, seminars, and providing grouping of studeftts 
according to interest areas. An observation was made that students 
.have a way of forming. groups as they see trie need for the interchange 
of ideas. The need for a chanp'e, iti ,the traditional metiho(iologies of 
teaching h^s deemed essential. 

The p'articipants agreed that Innovative endeavors were ongoing at the 
uoiversi ties, ^ and there was a need for these to be presented to colleagues 
, through the Literature. Somehm^, faculty has to negotiate time for both 
^research and publication if, in fact, they are to be integral parts of a 
university faculty. All expressed th6 need of time for research; donccrn 
was expressed that faculty fear criticism when placing their ideas before 
the public; ' \ , 
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REPORT: CONTINUING EDUCATION DISCUSSION GROUP 



' . ,Discussion Leader 
\ Frances ?. Koonz,. Director c 

Ccntiauing Education 

School of Nursing , *^ 

University of Maryland 
Baltimore, Maryland • • « ^ 

The continuing%ducation discussion group focused on three topics 

A review of services available from the Education Research / 
and Evaluation Branch at the National Audio Visual Center / 
in Atlanta nas outlined* Susan 11. Sparlcs, R.N., 'Ph.D*., Education 
Specialist would^hp available to conduct a tour of the Center, 
or v/ould mcet^witfi^ the continuing education group during the 
fall 1976 Council meeting. Services available through they 
Center were discussed, including receiving announcements ^of 
new materials developed or acquired by the Audio Visual 
Center* " 

A discussion of the current status of the state-wide planning 
for continuing education in the region took place. Members 
, preser»t reviewed activities and plans, including some of the 
problems encountered. 

' A continuing education project in "SREB was discussed. / Both 
Pat ffaase and l-lary Howard Smith met v;ith the group and sug- 
gested that consideration be given to a .project'to be, mounted 

. through the implenjieutation of the Curriculum Project; Funding 
could be awarded to a single university for a worksl^op, etc., 
or for a multi-institutional project. It was suggested that 
the \7ork of the previous committee be reviewed with: emphasis 
,on any recommendations for future action. 

Individual members ^xpresseS their interest in participating in 
a planning meeting to discuss a regional demonstration project in con- 
tinuing education in nursing. 



• 60 

54 



KEFORI: NEH DEANS AND PROGRAH DIBECIORS DISCUSSION GROUP 



^ . ' Eloi'se R. trewis 

^ , ^ Prof eaaor and Dean 

School of Nursing 
The University of North Carolina 

at . Greensboro * * 

Greensboro, Nortii Carolina 

The forum for new deans and program directors was well attended 
and the response indicated keen interest. The designated tine 
provided only a beginning. 

One of the purposes of the fonim-.was to provide the new deans and 
program directors in the region the opportunity to begin t o kno w. one 
another well enough to encourage coll^eague exchange and continuous 
dialogue t^t would be mutually beneficial. 

The topics discussed were those which appeared to be of^ greatest 
ininediate concern to new deans and program directors. 

Major discussion focused on the i^ed to develop skill in prepa- 
ration of documentation for administration — • necessary to 
justify some of the special needs of a nursing program. From, the 
discussions it would appear that the financial base^of most of the 
programs rests on the nuaober of PTE's generatcid. Therefore, it is oi; 
'.utmost Importance that (1) faculty teaching loads, (2) contact hours, 
and (3) faculty student ratios be interpreted and presented in such a 
way that the information "fed to the 'computer" represents a realistic 
picture of need. Documentation is often difficult to develop and is 
frequently not well understood by persons in administration or in the 
computer center. ' . * ' 

Although many persons perceived this problem as one of the major 
concerns there were those who had had some success in handling the 
problem and made helpful suggestions. The discussion posed several 
questions: ' , 

1. How can we best, help one another in developing sound, realistic 
and justifications of need in informal forum discussions or 
• in a special program? 

' 2. Would^an SREB publication be sufficiently useful or helpful 
enough *to justify the expenditure of time and money? 

3.. Are there sources alread]^ available that persons have found 
helpful? If so, how can they best.be shared? 



* 



' '\^\^Spi^'i^^S^vi of the group, expressed the heed to h>.vii discussions 
oiTjihe 'aiffferejices in the toeaning of^ upper and lo^^er division, componeats 
of the 4iit6ihg :pix>gr^ Meabers of the group cited the major sources 
' in the literature which they knew to \be helpful and made many constructive 
suggestions about *av<ailablelresourcesV. 

s : ■■ ' • .. ■.• ■ . :. • • , 

In summary, it V7ould. appear"^hat there is need to develop a 
. mechartj.8m vrt]iere'--the''m5st comqion day-byrday probleins that trouble new 
^&&'il8 and program director^ can be shared* 
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REGIONAL. RESEARCH PROJECT //I 

Continuing Education in Kursihg Research t 
A Summary of Progress and Prospects. - 

C . ' ■ 

Joyce Senradel: 
"School of nursing 
University of Worth Carolina at Chapel Hill 
Chapel Hill, North Carolina 



Progress to Date 

The first year-lour; x7orkshop of the re^idX^al research project designed 
to denbnstrate and evaluate a nethod of repiohal research, training" and de- 
velopnent uas cov^pletcd 'in January . This firsjt irorlcshop has noved us 
toward achieving the project s, specific ainc', nanely.. increasing the 
clinical research competence, of faculty in schools vith rjfaduate prof>rans, 
generating: research which has a potential for icprovinp. patient care, and 
identifyinr f ictors yhich help or hinder the conduct of such research with- 
in the realistic constraints of a faculty v;orUload» 

Ttrenty participants from 13 states uere selected for the 1973 work- 
shop. They represented a v;ide ran^e of interests and experience. Six 
of the tventv .particioants had doctorates, three irere clinical specialists, 
and one v^eo a^nuroinr service administxator* 

During the course of the year only one of the original nunber (20) 
of participants dropped out of the project. Three faculty noved to other 
schools in the South. '^Though the laove caused delays for t™ of ther 
they plan to continue their proposed research. T;;o participants who re- 
F^ined in their original positions had to abandon their oririnal plans 
because of unforeseen chanjses in the local settih?,. Others pursued their 
bripinal airas \;ith only minor alterations, in design.* 

' The participants returned to Chapel Hill for the final week-lonp 
session '/ith their research in various staples of connletlon. To accommo- 
date the diversity., the first three days were focused on individual project: 
Time was devoted to individual work with consultation on design, 



*A list of the participants and the titles of their studies appeared in an 
earlier report to the Council (Spriac. 1975) and in Nursing Res^.arch , 
Vol. 24,. Septenber-'October 1975^ p. 33A. 
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analysis and i^ritlng available as necessary* During this time, most 
participants' drafted an- article of some aspect of their research even if 
It 'i^as hot -completed. Some used the time and consultation to move* ahead 
vith analysis or revising or refining study plans* 

The IfiJst two days of the veek focused on future planning for both the 
participants and the regional project. Participants planned the promul- 
gatloPr or continuation of their current research activities and arranged 
for future collaboration ii^ith other participants vho shared their interests.. 
To keep participants-abresat-'of-the developing interests of their colleagues 
and to facilitate continued collaborative involvements in research, a 
newsletter will be circulated to. participants during the remainder of the 
project period. « » , 

Participants were also asked to evaluate. the workshop and to respond 
to ideas for the^ coming year. Specific recommendations have been incor- 
porated in the^ plans for the next workshop, described below.- 

To take advantage of .their experience, we. formalized a system for 
continuing to obtain their opinions as planning proceeds • An advisory 
board was created to review and comment on workshop plans as they evolve. 
In addition, three of the participants were asked to join the project 
steering committee to assist in future planning. 



Prospects Ahead 

Based on our past experience and the recommendations of participants, 
in the first workshop, the project steering committee has made some changes 
in focus and format. Since a majority of participants recommended concen- 
trating on fewer, common projects, this workshop will focus, on no more than 
four problem areas whose study has promise" of .improving patient care. 
Participants will be recruited because of their interest in one or more of 
the present* problems and will be selected on the basis o.f their ideas for 
studying them. Efforts will be made to include a larger number with maj^r 

nursing service responsibilities another strong recommen-iation from 

the first gjWup. • ' 

Like the first year-long workshop, the second will include three 
group sessions at Chapel Hill with interim work at hojne institutions. , The 
first session, lasting a week, will be held Tuesday through Saturday, 
September 7-11, 1976; the second, a three-day session, will, be held Wed- 
nesday, Thursday and Friday, November 17, 18 and 19^ 1976; and the third, 
lasting a week, will be held in September, 1977. 

- During the first session, participants will develop a proposal for a 
pilot study. Support needed during the interim to implement the proposed 
plans in the local setting will be arranged before participants return 
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hone. At the second session, tx^o months later, they will make alterations 
in their design and arrange assistance n^'^ded for continuing the study 
.during the interim. During the final veek^long sessions, participants 
will interpret their studies, prepare a written report and plan for future 
promulgation. ^ 

* As in the last^wprkshop, sessions will include socoe -group instruction 
and dispussion of methbdologic issues. However, instead of working on 
individual research, participants will be working^ in subgroups on c common 
research problem. Within the problem subgroups^ there is room for variation 
s.ome'^ participants from different institutions may wish to work on a com- 
mon design ;and thus replicate the study in diffex::ent settings; others may 
wish to study different aspects of the problem, test different interventions 
or develop different measures* Consultants will be available to provide 
assistance* with substantive and methodologic problems posed by each 
specialized area of research. Focus on a limited number of common projects 
will permit the inclusion of larger numbers of partidipants without re* . 
"quiring additional consultant time. Moreover, working^ on common projects, 
even if collaborators are replicating studies, in'^diffeirent settings ^ 
helps reduce the isolation of researchers one of the ^purpos^es of the 
regional project. - \ \ , ■ . 

Interim support, which was a problem during the last workshop, will 
also be improved. Tlhile preserving the needed individuality ^ jye have 
planned a more realistic and efficient system of providing^ppprJLJcr^- — 
workshop preceptors and promoting supp^t^an-home-settings and among 
participants . ^Moreover , to f urtheF"fe^bce ~the Isolation of researchiers, 
we~ax2 encouraging two collaborators from each locale to attend the work- 
shop sessions together^ although this may not always be feasible. 

-"Another persistent problem .reported by the former group Is their work 
load^at home. Though this is not under the control 6f the steeting 
committee, we hope that by recruiting participants now for the fall semester 
there will be sufficient time to allow for adjustment of "schedules. 

Application packets have been mailed to deans and directors of schools 
with baccalaureate and master's prpgrams. ^If you do not receive the 
packets or would like further information about the coming workshop, , 
contact Joyce Semradek, Project Director, School of Nursing, University 
of North Carolina at Chapel Hill, Chapel Hill, North Carolina 275.14. 

. ■ \ • 



steering Conmtttee » 

Evelyn Anderson, 'Associate Professor >of Nursing, University of Texas 

at San Antonio . / » 

Dorothy' Brundage, Assistant Professor of. Nursing, Dul^ University . 
James U. Dickpff, Professor of Philosophy, Kent State University 
Patricia James ^ Prgfessor of Philosophy, Kent State .University 
Mary V* Neal, Professor of Nursing, University of, Maryland at Baltimore 
Audrey Spect or j Nursing Programs Director, Southern. Regional Education 

Board 1 . . 4^ ^- > 

Nancy Strand, Director of Nursing-University of Arkansas Medical Center 
Carolyn Williams^ Associate ProTessol^f NTursing and Assistant Profesacr 

of Epidemi,i>iogy Uniyersity of North Carolina at Chapel Hili- ^ ^ 
Phyllis Verfionil'cki Professor of Nursing, University of Virginia 
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HICmiGHIS .OF GROUP J)ISCUSSIOI? 



Gwendoline R« MacDonald 
Dean, College of -Nursing - 
University of South. Florida. 
Tampa, Florida^ 



Following are the highlights of the discussions held by the f<5ur ^ 
groups* These highlights are suninarized from minutes submitted 'by; thfi 
recorders for each group. ' ^ . 

Associate Degree Group 



There was discussion of and general support for exploting^ thfe 
possibility of the SREB Council sponsoring a national <:onferehce for 
AD nurse educators. Such a conf^erence might, focus on the' ccwipeteacies^ 
of AD graduates for practice jusing the SREB Curriculum Project recom* 
mendations as- a framework for the conference. Other conference topics 
might include administrative problems^. Including, budgetingj, evaluation 
of clinical practice,' use- of clinical' resources, and integration 'of 
audio- visual -materials in ^courses o^f study . Otiher topics mentioijed 
in the grpup discussions included: 1) developinent of leadership .skills; 

2) National Health Insurance plans and changes; in^health car* 'delivery; 

3) role of the Director "of Allied Healtii versus Director of Nursing^ 
Education; 4) peer group faculty V/aluatiops; 5); leadership theory- 
basic to nursing via group process;* 6) inanagdaeni; skills, and strategies 
7) accreditation methods^^^^ii^ues , and alternatives; and 8) Buckfey 
Ameadment as it affects student evaluatiohs and records. 

The associate degree group: also spent considerable time listening 
to Dr. Jerry Griffin discuss. thfe New York State Nurses* Association 
resolution regarding preparation for nursing, practice. As a result, * 
the group voted to ask the Council to* support a resolution that • 
asl>ociate degree programs prepare first leyel regist'ereH nurses ^fo'r 
secondary nursing care and that their graduates are essential to 
meeting health '•heeds in our* society. (See p. -64 for rfesoluCion.) 

Baccalaureate _ * 

Following are the questions posed during discussions in "this 
group and some of the Responses elicited /from the group: 



1. VJhat kinds of activities* a;,-e befing carried cxut to prepare the 
student for changing roles of women and' nurses? ^ ^ . 

a. introduce self-auareness in .the psy9hiatric .seizing < 
through small group seminar's, etc.^ ■ ' 

b. JIake students aware of poIttlMl powjar and inflijf.nce, 
' j through personal contact, lettei v;v?tfcing,^- intern-,, 

ships in political offices/ . * ^ ' 



c. Establish aa^-elcctlve coumc In Rational Iherapy 

. Behavior, including peer pressure and assertivencss 
training. ' # 

d. Encourage active rather than passive learning' behavior 
in students » 

e; Include the mlt ^student in the new socialization 
process* t ' 

£• < Looic at the role 'aodel that we ourselves are depicting 
to. students • * ^ " 

; / g. Provide -opportunities for studentii to serve on nursing 
• * — and university or college»wide conmlttees. 

» «• » . 

h. Project the totnl concept of family life. 

i. Develop student health team projects and fori&al class 
V * , , ^participation. . * 

• j. . Encourage the establishment .of nursing dinics with 
> ^ • nurses functioning in independent roles;. ' 

k. Direct attention to the conmitment of nursing adminis- 
trative perscnnel-tq a role, of equality with other 

• administrative personnel. ^ . " 

1.. Need to tiEtke* a look at what students want in role models. 

in. Promo.te more involvement in nursing ^organizations bv^ 

• ■ ' nurses. * 

Z. t/hat benefit can this Council -be to baccalaureate programs? 

a. ' Sncourage programs for faculty developinent within ' 

higher education. v 

b. * Develop faculty skills in physical assessn^nt. 

c. Determine faculty heeds and then plan workshop tb meet 
these needs. ' * * - 

? - . - 

Graduate - . 

* ^ The group discus sini^ graduate education focused ort theoiry building 
and xesearch. Discussion also included the' need for change in tra- 
.ditional labels for practitioners — • the need for labe^^s that would pro- 
vide a new image. Also needed are ^mo re ^opportunities for students to , 
have experience in other/than traditional settings, i.e., in rural 
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settings, aoa-me4ical center .settings and settings ^p-rpviding opportunities 
f or ^^eyelopia^nt of, collJkborative relationships with other health pro- 
fessionals. \ ' 

Tlie group also discussed the need for more flexible approaches to 
prbyiding graduate education: sunmer and satellite '^programs , nsore 
part- timft offering moving away from the medical model, more flexi- 
bility^ ih meeting requirements, etc. 

: This. group recommended the following .as possibilities for future 
Council programs: 1) systems approach; 2) criteria for evaluating 
education and practice in non- traditional settings; 3) study of labels 
for various; kinds of practitioners and the images they convey; and 
4) preparation of nurses for practice in public> health. It was sug- 
gested that the Council sponsor a seties of separate meetings for 
faculty, students, and administrators in graduate programs. 

Continuing Education 

* • * ^ 

^ This group ;begaa with g discussion of what's going on in continuing , 
edacation for ndrsing ,with egch participant contributing from activities 
j^n their setting. At,tfention was directed to continuing education prograius 
in self-awareness, basi^ group concepts, effective management of con- 
flict and agreement ,~ hux^n relations. Also discussed v;ere workshops ^ 
on rape and on assertiveiiess training versus assuming role responsibility. 
The discussion included resources aVailabie,, e.g. ,, National Audio-Visual 
Center, National Library of Medicine,, and satellite continuing education. 

Discussion indicated -a need for coordination of "production of audio- 
visual teaching materials regionally, evaluation of materials, and 
.more ^interdisciplinary efforts that bring members of the health ser- 
vices professions together for continuing education. 

This group recommended that there be longer gr9up sessions for 
continuing education at future Council iaeetings. It was also recom- 
mended that the Council consider sponsoring programs that focus on 
self- awareness , development of self conceijt as a person versus as a 
nurse and value clarification. 
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R E .S 0 L U T .1 0 N/ 
■ ASSOCIATE DEGREE EDUCATION 



WHEREAS, the Associate Degree Nursing Program was designed ^to hejp fill 
a g^p jin essential nursing services; and 



i 



ERIC 



WHERE/^, for the past twenty-one years Associate Degree Graduates have 
made a substantial impact on tiie quality and quantity of/ essential 
nursiiig services; and 



1 
\ 



WHEREAS, the SREB Curriculum Project has identified entry levels for 
^nincoiJiglEra^ and . / 



WHEREAS, the SREB Curriculum Project has described a system pf education 
to prepare graduates eligible for licensure as registered nurses 

i ' ^ f 
1 ^ - / 

THEREFORE BE IT RESOLVED that the SREB Council on^/ Collegiate Education 
for-Nursiiig reaffirm its support for the concept /that Associate Degree 
. Educafe?.onyprepares the f it'st level .registered nurse for .Secondary Care 
and is essential for todc(y*s society. 



Adopt'pd November 7, 19^5 by the SREB Council on Collegiate Education 



for Nursing • 




WOMEN AND NURSING: REFLECTIONS AND PREDICTIONS 

p. 

' Sylvia E. Hart 

Dean, School of Nursing 
*The University of Tennessee, Knoxville \ 
Krioxville, Tennessee 

In my view there have been many positive actions taken in recent 
years which indicate thatr some very inportact and concerned groups 
♦of people have taken the accusation of bias against women very seri- 
ously. Just as we\ all needed to be' shocked into an awareness of 
the problems and oppression experienced by other minority groups a decade 
or two ago; so we ourselves as a professional group predominantly com- 
prised of women needed to be shocked into an awareness of just how 
extensively the sexual bias so prevalent in our society x^as working against 
vs. Our general lack of awareness of the depth of the probl^ is probably 
best, reflected in previous editions of books for jchildreti. I speak nov; 
about the stare^otyping of women's roles in general. 

Until it was called to our collective attention and we began to 
reacts to it, the .traditional roles of girls in stories about children, 
and of womGn in stories about families, were tUose which have always been 
associated with household tasks and] with the bearing and rearing of 
children, s All of us are old enough to f emeciber absorbing this kind of 
literature as v7e moved through our preschool and elementary educational 
•experiences and there was little done to remove these stereotypes from our 
mentality as we moved into secondary tand higher education and assumed our 
roles in adult society. It is refreshing to note that now, at least to 
some extenti children's books depict children engaging in activities that 
<:ut across the traditional sexual role depictions^ and. stories are now 
being read by children in which it is: 'jiist^as appropriate for a girl 'to 
be playing foptoall as it is for a boy to be baking a, cake. 

However, I fear that the collective inferiority with which the 
previous literature has afflicted us is well imprinted on our minds and is 
being overcome only vzith great difficulty. And I have also noticed that 
despite the fact that children's books do now cross sexual lines and do 
depict a much better mix of what characterizes male and female rol^es these 
lines are not usually crpssed when children'^ literature depicts Health 
\care workers. Much of the children's literature still being published 
;depicts the white coated physician, always, a male, with his stethoscope 
around his neck, v7ho is accompanied on his visits to the sick by the 
nurse, always female, always sexually attractive and always listening to, 
rather than talking with, ,the doctor. Thfise same stereotypes are rein- 
forced in the toy department 'of most department stores. If the doll is 
male, wearing a lab coat and a stethoscope, it is ajlQctor doll. If the 
doll is female, wearing a white dress or possibly now a white pantsuit 
and carrying a little white bag with a Red Cross on it, it is a nurse doll. 
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In the medical television shows to wliich we andVtlie public at 
large are all overexposed, the physician still is almost always 
male and",, with a few refreshing exceptions, the -female nurse 
•depicts typical subservience to the male dominance so clearly por- 
trayed by the physician. ,1 am encouraged by those, television shows 
which have broken with this kind of stereotyping. -We are still, in 
my opinion, quite far from a colleagueal relationships with the medical 
profession and part of our problem, it seems to me, is that it has not 
ocpurred to most consumers that nurses and physicians are' ^equa^ part- 
ners on the health team. The media is doing us a.'serviQe when it 
presents nurses and doctors as human beings capable of asking xaud 
answering questions, capable of making small and sometimes large 
' judgn»ntal errors, and also capable of accomplishing great things^^ 

I have been encouraged by some other societal developments which, 
in my view, can only help the profession of nursings One is that 
junior- high schools in many city and \couxity school systems have dis- 
carded courses in cooking and sewing If or girls, ^and manual 'or industrial 
training for boys, and have subs titutlpd courses entitled ^'Living 
Mechanics'* or "Household Arts." These courses are required ^for both 
boys and girls and they include information and skillvdeyelopment 
related to simple household repairs, ^the use of carpenter and other 
mechanical tools as well as such basic and useful culinary arts as 
baking a pie, sewing on ^ button, or putting up a hem. When these 
students enter the nursing profession^ I think thoy will present a 
.better mix of manual skill dexterity than we have seen in the "past* 

In the midst of these general social changes, some with, a direct 
and some with an indirect impact upon our profession of nursing, some 
other events have occurred- V7hich are worth mentioning. There was' a 
time, and I am sure it is a time that most, if not all of us can remem- 
ber, when patients spoke lovingly and devotedly about "their doctor/* 
During that same period of history there was hardly a patient who 
spoke with that same level of admiration and devotion about "their 
nurse" although there liave always been a few exceptions to this 
generalization, particularly^ I suppose,, in the arena of public health 
and private duty nursing. The public, however, has become increasingly 
.disenchanted with the kind of medical attention it has been^ receiving. 
And the concept of the family doctor, with all that the term once 
meant, has been replaced by a somewhat secure, somewhat skeptical 
feeling that somewhere there is a doctor ready, willing and able to 
serve you. You may never see the sama one twice but you will be seen, 
and treated, and charged for services rendered. 

Meanwhile, back in the nursing profession, some nurses began call- 
ing themselves independent nurse practitioners and established viable 
practices. Others began working in rural .clinics or in areas wher^ 
health care delivery had been nonexistent or woefully inadequate and 
clients being served by these nurses began to ^build iip confidence in 
and rapport V7ith "their nurse." I recently had the opportunity to 
work with several .groups of senior students in our own program who have 



part of their Conraunity Health nursing experience in some of the 5T5?11 
'Applachian communities surrounding the Knoxville area. The nurse 
practitioners, usually one nurse to a clinic, that are operating these 
facilities are viewed by the clients who are served in these clinics * 
as "their" nurse. They are perfectly satisfied to have their exami- 
nations conducted by the nurses, to receive their" treatments from them 
arid to pay them as they are able for services rendered, I have noted 
with interest that in our area, at least, about as many of these nurses 
are male as, are female. Perhaps it is because these consumers have 
had relatively little exposure to the traditional medical and health 
care system that they have.- no difficulty^ at ^lT"in viewing the nurse , 
as their primary provider and^ that, the nurse's gender is: irrelevant; 

One area where many practicing' nurses have continued to perpetuate 
sexual stereotyping to. the great detriment of our professional status 
is in the provision of total care to hospitalized patients* In many 
areas of jthis country it is still common pi^actice for soine female 
nurses to delegate certain kinds of professional' nursing tasks to male- 
orderlies or aides if the needed care is for a male patient. The 
nursing tasks delegated to untrained or technically trained individuals 
by professional nurses often include complicated and potentially 
dangerous procedures, the administration of parenteral medications and 
maintaining cleanliness, nutrition and elimination. By the same token, 
it is still sometimes a problem to convince some nurses that male " 
nursing students have a right to the same kind of' maternity nursing 
experience as female students and that the maternity ward is, an appro- 
priate place to assign a male 'staff nurse. I believe that at lea's t 
oh this issue the medical profession is ahead of us in their ability 
to view their patients as people -in need of nursing care. And I 
firmly believe that as long as these Attitudes and behaviors prevail 
airiong even a minority of professional nurses, these nurses are saying 
loudly and clearly to the consumer that they have been unable to 
separate their professional responsibilities from some unintcgrated 
conT)onent of their own sexuality. 

I have been encouraged, by the trend nationally, and regionally 
toward a better gender mix within. the nursing profession. More'^men 
are entering the profession though they are obviously still a minority 
group and will probably continue to be for the forseeable future ♦ As 
long a3" they represent only one or two percent of the total nursing 
population^ the -stereotyping that nursing is a female profession will 
continue to be perpetuated.. The male nurse will also continue to be 
viewed as a rather unique individual. Only recently a pAtient who 
had been cared for by one. of our male students- said to me, "I really 
got excellent care from that boy. Vlhen^'he came in to take care of 
me I was woVried because I figure if the guy couldn^t make it in 
medical school he probably wouldn't be ajTery^good nuxsc^eithe?. ^ _ 

I don't think this patient's remark is atypical of the prevail- 
ing social attitude that men are in nursing because they couldn't 
malce it in a inore male oriented or prestigious field or, in some cases, 
that there is something wrong with "their malcness." 
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1 have been pleased and encouraged by the trend which is finally 
moving nursing educational programs . into the mainstream of academic 
life and that more and more nurses are being prepared in colleges and 
universities rather than in hospitals. This, cannot help but inqprove 
the professional stature of nursLig and I think it has played: a^ large 
part, in attracting males to the profession. I think too that we are 
beginning to iarrivjB at first class citizen status on college and uni- 
versity canqpuses.? It was a long tiiae: before the need for graduate 
preparation for nurses was recognized -by the profession itself, and. 
the lag that always exists between- the time an idea is. accepted and 
the time it is inqptlemcnted at a significant level is frequently as 
long .as a generation. ThereiEore, when nursing began to move into 
academic institutions faculty who assumed responsibility for, conducting 
these. -programs^ were not, in general,' as qualified for bonafide univer- 
sity imd college positions as their.^C in other departinents 
and disciplines. Some concessi^na^were m early and some^ are :S till 
being made,, biit I .don^t thiiik thel^e" ts mupn doubt that we ^haye been 
second class citizens on college campuses for t^o reasons. First of 
all, we are still almost exclusively women. Arid secondly, we stilly 
though to a decreasing degree, don't have credentials/comparable to 
,our professional counterparts. But how that we have significantly 
improved our collective academic credentials, as wqll as our visibil- 
ity on college and university campuses, I fear that , we may be over- 
extending » ours elves or' rat, least tnakirig^^OTae moves pr^iaturely. Let 
me speak specifically to this poin^t. hi^^^\./'--y ] 

Many nurses who have become highly, qualified academically by 
pursuing .doctoral" a%^,'^^^-doctoral^.e^^ havje'left the profession 

and have become' ideh|l£fed' wi^^^ in which they were 

trained. So;nfe: ,hay4>;d^^ frustration with the 

profession and^'ii^^^ accept and accommodate people 

with this .lei nji>e^^^^^ done it because positions in * 

othei; d^par.l^e^^^^ or more .p test igious with more 

sOpporfciiid|;|fe^^ "other highly qualified nurse 

educa^fft^'^^^^ cccruited to fill high level 

"aam%i3ltra^ sometimes because .they are best qualified for 

the ^osltibrn.- I'Jhi'le it /is satisfying to read about nurses who have 
been hired, for these positions^. and .while it is a pleasure to read - 
high quality research An Sociology, Psychology, Anthropology, and 
Physiology which. Is.^now .being reported by nurses, this in my- view does- 
not necessarily represent an unmixed blessing for our profession. On 
the one hand it does give nursing and women some visibility and pres- 
tige that has not always been accorded us, but on the other hand it 
takes these very qualified people away from the profession in a very 
direct and practical sense. The statistics on the academic prepara- 
tion of nursing faculty teaching in basic nursing p_rograms-still 

-..-.indicate -^that^ it wiLl fee .a -long-tiTOe-^before^ail' nursing-faculty^hold' 
aHaster's degree in anything, And nurses prepared at the doctoral 
level are an even scarcer commodity. If those who. are. best trained 
and most highly qualified continue to move out of the profession, for 

• ■ ' 74 • 

6C 



whatever reaRon, I believe it will take us pich longer than it should 
to build' lip the backlog of peopte who will provide us as a nursing 
profession with the kind of academic and^prpfjesjE^^^^ that 
.we heed. And I believe that this kind of WuSekcep^^^ precede 
any other kind, of xnobility that takes nursing talent anywhere hut 
where we need^ it most. 

There Is another two-sided dilenma which I would' like to present 
for. your consideration, and- that is the continuing proXiferation of 
basic- nursing programs and, to some extent graduate programs i which is 
still occurring at an alarming rate despite the hard statistics that we 
have at our fingertips indicating -the kinds of resources upon which we 
draw in the development of such programs* There is no doubt tWat any 
community or region or vested interest group can always provide con- 
vincing data about the need for yet another nursing program. But 
central to the problem is the fact that university and college presir 
dents or chancellors are interested in having these programs • They 
are interested in reporting at the end of each fiscal year^ that student 
enrollment has increased, that there are more faculty and staff 
employed by the college, and that there is, or soon will be, a new ; 
building, the nursing building, added to the physical plant.. This last 
point is an important one. It is difficult for a university adminis- 
trator to resist establishing a nursing program when he knows tKat.it 
is possible to add another building to the campus vrith 67 to 75 percent 
of the cost of that building provided by the federal government* It 
is evcya more difficult when he learns that the expense of establishing 
a new program can be at least partially subsized by a special project 
grant and that, when stud:ints are enrolled there will .be capitation 
money. In the face of all these plus€8, such realities as the avail- 
, ability of qualified faculty, ciinical resources- and the true needs of 
society are overlooked, denied or ratlTonialTzed away. And I think that, 
in some cases, nursing faculty and administrators have been are being 
dravTh into the establishment of programs by being giv^n all of tlie 
^^gbod" reasons for this kind of program development, but not being 
,privy to actual and potential problems until -it is much too late. And 
to some, extent, at least, this Is related to what might be called a 
condescending relationship between male administrators and a female 
dominated profession. 



One of the most encouraging accomplishments 'for which our profession 
can take credit was the passing of the new Nursing Training Act by 
both houses of Con^jress and, perhaps more important, the dramatic way. 
.by xahich the presidentii?.l veto vr.s overridden by these same legislative* 
bodies. In my entire experience as a professional nurse I have nevct 

seen our professional organizations work so effec tiy_el y with such ^ 

astonishing results, especially in the light of the preisent state of our 
country and of the economy. I believe that those nurses who have moved 
ihpo the political arena are representing us extremely well. They have 
developed a level of political ^and legislative sophistication which 
coirpares favorable with the expertise portrayed by other professional 
lobbyist groups. I think that thore nurses most directly involved in 



the final .passage of that legislation, and -who are now iismersed in 
the appropriation issue deserve the collective support,, recoBnition, 
cooperation and gratitude of the entire profession. Not only are 
the> .helping, all. of us^by obtaining necessary., supplementar funds to 
Cfpntlnue to iiiqproye the .quality of our programs but they, have given 
, the profession tiie klnd'of niature visibility that it has nee^ded for a 
very long time. I believe a lot of politicans vho never thought about 
the aaatter before .realized during the prpcess of tii^ Nuyse Training 
Act legislation that the nursing profession was indeed a vital force in 
the Health Care Delivery System and it is one profession which wijl 
be taken very seriously in the future/ 

A gr^eat deal has been said* and written about :the identity crisis 
which the nursing profession is. still experiencing oSid^about^the fact 
that we are still battling for the "kind of- recognition that we deserve. 
"TTwill not reiterate any of these comments, as they are readily 
available in the literature and many of the previous speakers^haye^ 
spoken eloquently to this issue, I have trl^^tp^ identtfy^hat I 
believe to .be encouraging signs ^erorgic^g- within the ^profession In 
such areas as- practice, politics, education, administration;.and health 
car^,. And while I have, identified some problem areas, I believe these 
can and w.ill 'be solved*. There is , in my .view, pnly one thing that we 
need to fear. And that is,, in our effort to move .toward a'higher l^vel 
of professional autonomy with more significant reu^.^"ition of our con- 
tributions, both actual and potential, we will dissipate our energies 
and further confuse' the public If ;We, continue to engage in internal 
controversy* We have some very iiaportant issues that still remain to 
be resolved within our .profession. We need to continue to work on the 
improvement of nursing pracjtice; we need .to continue to iti?>rove program 
quality at every level; we-.need to continue our colleagual aspirations 
in; relation to other. members: of the .health team; and we need to eon- 
tinue pur visibility and input into .political, legislative and lefeal 
issues in which nursing has a stake. With all of those tuings to be 
done it is discouraging to me to see, that the most serious debate"* which 
is presently raging within our profession, and especially among educators, 
is that.' related to accreditation and who should do it. If there •is 
anything we do not need in our .profession it is duplication of ef fott 
and a 'meaningless struggle to determine which subgroup is Number One. 
With^all of the-things^within nursing that arc not quite what we would 
like them to be, why can^'t we leave those things alone that are at 
least functional and for the most part highly efficient. If , ^fpr 
example, one of our' organizations has developed a- sound accreditation 
process which is c efully Implemented, constantly reviewed, relig- 
iously monitored and ethically governed, how can we justify spending 
any of our 'time' or energies on determining whetEhcr or not anqther 
^organizatlorrs ^ - - 

that the whole issue nee^^s to^be studied. And, in fact, '.it is being 
studied. I must ask thr »iuestion. What is it that, needs- to b'e studied? 
Wliat other Information do we need; We know how many programs there are 
in the-^ United States, we know how many are accredited and how many are 
not, we know the exact process by which accreditation or nonaccredltation 
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is accomplished, we knw what the criteria are, how they are 
developed and implied, .and \the process by which those criteria are 
changed/ Well, sfwae nurses accept that l^gic but proceed to say that 
then, at least, the <%ther organization should be responsible for the 
review and accreditation of continuing education programs and of 
programs \rtiich prepare nurse practitioners • But is even this ecouoci- 
cally feasible? Can we afford the luxury of hiaying two organizations 
involved in what is essentially the sane process? Would it not be 
much iaore simple, much more econmcical and much more logical to view 
continuing education programs and nurse practitioner pr^^grams- as 
.parts of the nffcrltigs of an academic unit in nursing? And if an 
additional-criterion or two are necessary to m^ this plan viable, 
^en-^let^s develop them* 

The accreditation issue is obviwsly^ not the only one which 
divides us. But whatever the issue is, I believe that collectively 
we' must come to an understanding about who should do wh^t and then 
trust our colleagues to do it well.' Perhaps If we could make that 
idea a reality, we could lay to rest that long believed / . 
myth about women — that we are an insanely jealous and insecure 
group of people who trust no one, not even our professional associates. 

Let me close by saying that we, as women and more importantly 
as nurses, have invested deeply^.in oar profession. We have had and 
will continue to have our probliMns. But more and more, it seems to 
me, there is mnre that unites and less that separates us. We are 
better able to articulate our collective goals 3 and moaningful 
dialog with other professional groups is occurring with regularity, 
if we continue to believe that it is possible to improve the quality 
of health care aid of life for. all 'citizens, and. if we continue to 
believe that. nursing has a major, O' central, a crucial role in that 
prcbess, our differences will diminish, our 'professional viability 
will be strengthened, and our identity problem as women and as nurses 
"Will disappear because then there will be no doubt at all about t^ 
reason for •ur existence. 
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GpUNeiL BUS. INESS' 

With Chairman Marie L» 0*Koren presiding, the Council held 
business meetings at the fall 1975 and spring 1976 Council meetings. 
Between Council meetings i the Executive Coramittee conducted the 
Council's affairs. Minutes of the business, meetings and reports 
given at the meetings, summarized here, are available to members 
on request ♦ 

SAIAllY^SllJDY*"^ 

The Council voted to participate in an annual faculty sMary 
study to bs conducted each fall, in which Council membership X7ill 

requested to complete questionnaires,, the* 'results of which will 
be treated anonymous-ly .and confidentially. Subsequently, the first 
survey was conducted in. fall 1975;. A report of the results was 
distributed at the spring 197.6. meeting (See Appendix B) and individ- 
uals commented they were glad to have the information and wished^ to 
continue tl\e annual study. 

BYLAWS . \ 

An ad hoc Bylaws 'Committee formulated the basic framework for 
bylaws which members reviewed by mail in the faj 1 1975 and adopted 
at the spring 1976 meeting. 

FREQUENCY OF MEETINGS, 

After discussing the possibility of meeting once each year 
instead of twice, the. Council voted that at least for i976 and 1977, 
meetings will be twice per year. 

COMi^ITTEES 

' The Executive Committee determined in 1975 that all com- 
mittees v7ould he ad hoc -until bylaws were adopted. Action on 
appointment of a Research Corranittele X7as deferred until information 
is available about; the future of the research proposal which was 
submitted to the DREI*/ Division of Nursing^.^ A Continuing Education 
Committee will be appointed; members of \^.he Cc^itinuing Education 
Committee for the Regional Planning for Nursing Project were 
asked to continue serving through fall 1975. 

* 

MEMBERSHIP ' " . 



For the year 1975-7^, 194 institutions participated in the 
Council. The institutions are represented by 271 individuals, 
which includes 194 nurse administrative heads and 77 program 
directors. 



Menbers were, requested to iQt the Council* s. Executive 
Director know about .the types of problems, if any, encountered ^ 
concerning 'billing' proce_dures for membership dues* Pledges, at 
leasts are' to be in by January 31 of each year. Payments of 
meribership dues should be made before June ^0 each year. 

BUDGET AND FINANCES' ' . . 

The Council's budget, income, and expenditures, reported at 
each, business meeting, were as had been anticipated before the 
Council began its new arrangements as a dues paying orgnnizatipn 
Jul:^ 1, 1975. The annual financial report will be available to 
mernl^ers after June 30, 1976, which marks con5>letion of the first 
fiscal *year. : * 

1 - . - * . ' ^ • 

COSTi CUTTING - ^ ^ 

A roster of members x^ill be prepared only once per year, in 
'the fall, and distributed to the members. " " T 

Publications of each individual Council meeting will not be 
produced^ The Council voted in favor of publishing the proceedings 
of 'the^4th and 25th meetings in one document which will ii^clude 
major addresses, reports and information about the Council's acti- 
vities. The publication will be offered for sale at a cost to 
cover publication costs. 
- (- 

The^annual statistical survey about enrollments and graduations 
will be included in the publication instead of being distributed 
separately (See Appendix A) * , ' ^ 

BICENTEMIAL OBSERVANCE --^'^ " , , . - 

The CouncilAs, qelebration of the nation's Bicentennial will 
^ extends from spring through fall, 1976. Members were asked to bring 
to the spring Council meeting news items about nursing in their 
schools, community or state.^ The new3:.items (including little known 
events' and facts al)out nursing education and practice in the past 
200 years and.^plans and predictions about the future) will comprise 
^ the-'Bicentennial i?eport which will be presented at the fall^'1976 
meeting. 

RESOLUTIONS ABOUT ASSCCL\TE DEGREE^'EDUCATION^ — 

At the fall_197'5 Council meeting,^a resolution was developed 
l^y_<iirectof8- of Associate Degree programs and adopted by the total 
'Council. The resolution resolved "that the SREB Council on Col- - 
legiate Education for Nursing reaffirm its support for -the concept 
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that Associate Degree Education prepares the ^first level registered 
{nurse for secondary care and is essential for today's society. - 
(See report of discussion groups for entire resolution.) 



At the spring 19^6 meeting, concern about Associate Degree 
Education was again eaqpreosed and. the Council- adopted a resolution, 
this tiSe origijaating in the Baccalaureate Discussion Group, -'that 
the S^XB Council oa-Collegiater Education .for Nursing finds it 
necessary to reaffirm its November 1975 resolution and to convey 
that reaffinna£ioh to the KLN Council of Baccalaureate and Higher 
•Degree Programs.*' (See Groug Discussion reports for entir6 reso- 
lution.) 

PROJECTS AND PROPOSALS ^ . ' 

Project IODINE Follow->up . A proposal to follow-up the project 
on increasing opportunities for disadvantaged in nursing 
educati,on was approved by the Division, of Nursing, DHH7, sub- 
. j.ect to negotiations pribr to., activation of the .grant. The 

proposal is entitled "Faculty Development in .Nursing Education/' 

Research Development , - A" proposal, "Research Development in 
. the South," was approved by the Division of Nursing, DHEI7, 
and awaits funding.' , * 

Analys is ^ and Planning ^Pro-1 ec t ^ A one-year project, "Analysis 
and Planning for In5)roved Distribution of Nursing Personnel 
and Services," began September 1^,^.1975 by sub-^ontrjact with 
'the VJestern Interstate Commission ^on Higher Education. Audrey 
Spector is^p^oject director and Kathorinc. Lt Guin is coordinator. 
Thirty-five nurse leaders ^rom the, South (riost of them Council 
meni>ers or nominated by the Council) participated in a trainings 
program on planning for nurse manpower conducted by this ^ 
regional project.* > . ' /' 

- ' ' ' ^ 

'* Nursing Curriculum Project . Originally scheduled to terminate 
September 30, 197.5, the NCP project was extended by the Kellogg 
Foundation through October 31, 1976. The project's publications 
include three already distributed and tv70 that are in process. 
V Project staff Mary Howard Smith' and Patricia T;- Haase have 

continued work oh plans to implement recommendations developed 
by the project. Proposals for several demonstration projects 
are completed or far adv.anced, and additional proposals are 
anticipated. * THe demonstration project proposals will be acted 
on individually by the Foundation. A proposal is also being 
developed for, a coordinating staff at SREB to assist the 
demoTistration projects and to facilitate further study of 
curricular change in non-demonstration institutions. 



SOME S'TATISTicS ON NDRSliNG EDUCATION IN SREB' STATES* 

The following tables present; soime data about nursing education tnyth\ 
1'4 SREB states incrluding information abi'ut schools of nursing and adjnisstohs 
and* graduations. Some national data about schools of nursing are^iAcljUded 
lor comparative information'. Thiese data .have, been taken from the^ reports 6i 
the American Nurses Association and the National League for Nursing;, .and 
are an updating gf the information printed annually, for^ fall Council meetings 
It should be. noted 'that regional data from previous years have been revised 
in the following tables ^to^ei>resent the 14 states preseritly members^ of the 
SREB copspact^ .Therefore, chronological comparison of regional, data should • 
be' made only within this report and not with previous repbrts which presented 
data about 15 states. ^ V ' 

A few observatibns are^" noted here regarding nursing education programs 
,and student enrollments: ' ^ " * * i 

Table I sho^ra^tha't the number of newly established pirograms ^preparing 
students for RN-licensure in 1973--74 decreas^ed nationally^ and regionally 
over the previous year. Associate degree programs ^ontirtue to represent 
the ma^jority of the new programs, nationally apnd regionally. 

The 15 new programs * in * the region which opened in 1973-74 more * than 
offset' the number of programs, 11, which closed that year^ " (See Table 11.) 



Table III presents the number of programs in the region^preparing. 



students for RN-licensure, ,according to type' of program and accreditatioh"" 
status. In 1974, 55%-,.qf the 370 programs. were accredited programs, ^y 
type of program, 747o of the baccalaureate programs^ v;ere accredited, 36%* ^ 
of the associate degree programis were accredited, and 82%. of the diploma \r^^ 
programs were accredited. , * ^ 

Table IV reveals the continued increase in the number^ of admissions , 
to practical nur$e programs in the region and, at the same time, a decrease 
in the number of these jjrograms. Approximately 9^400 more students ^were 
. admitted to the three types- of RN- programs in 1973-74 than we're admitted^ , 
to practical nurse/pro^fams. ,0f the 30,024 students admitted to ^ 
^programs in 1973-74, apptoximately 34% were admitted to baccalaureate • 
degree, programs,' 5l7o to associate degree programs, and 157o to diploma ^ ^ 
programs. \^ ; ^ ^ ^ . . . - 

In 1973-74, the numbe'r of graduations from Rl^ prpgrams exceeded the 
number of graduations from practical nurse programs, which is a markejdi r 
change from previous years. (See Table V,) Of the^l6,600 stud'eh'ts grad- 
uating from RIJ programs in 1973-74, approximately 27% graduated from bac- 
calaureate programs, 53% from associate dejjree programs, and 1S% from 
diploma programs; . % ♦ > • . . 



*This report was prepared by Audrey Spec.tor and Helen Hanson. 



Table I 



Number of State-Approved Initial Programs* of Nursing .Education - FL N. , 
I^ich Were Nevjly Established, 1966-67 Through 1973-74, 
in United States and 14 SREB States 





Number of New Programs Established .. ( . , 


Year' 


Total" 


* Bacc Degree 


Assoc. Degree , 


Eji^loindK' 


JLVOO-OA • 

• " United, States 
SREB States 




12 . 
3 


'66 
26 


1 

0 


' ^ United States * 
\' SREB States 


65 . 
19 


14 


5.' 1- . 

. ,= 17 


**. 

" 0 
0 


19J0C'-o9 

. United States 
SREB States 


85 ' • 


21 

- " , 11 


62 

■ 21" ■ ^ - 


2 ' ' 
G 


iyoy-zu 
' ^ United States 
' SREB States 


75 
■ 18 


. 17 
1 


1 

.56 
17 


- 2 


1970-7i 

United States 
.SREB States 


,64 
o 19 


17 
.5 


47 


'0 \ \ ' 


1971-72"" * 
United States 
SREB^ States 


64 . 
25 


■ .11 

4 


52 ■ 
21 , 


• • 

1 

0 


^972-73' ' ' 
/v' , United States- 
' SREB'vStates 


51 
22 


• 

13 
4 


37 
18 


' 1". 

0- 


^il973-74 . 
;^ 'Uni'teii. States 
S^REB States 

\ i * 
1 • > if 

1 ' . 

■i 


42 
15 


9 
3 

■ • fi 


. ' ♦ 32 . 
12 

• 


■ 

1 

0 



^- , ^SpuxcjSs:u ' State-Approved Schools of Nursing - R.N. . National League for 
I' •>••.'. .' , 'Nursing. Nevi York, New York 10019, 1967 cd. , -pp. lOyO-101; 
; „ • ,1968 sd., pp. ^102-103; 1969 ed. , .pp. 104-105; 1970 cd., pp. 108- 

j ,- ■ ip9; 1971 ed., p. 103; 1972 ed. , p. 91; 1973 3d., p". 93;-1974 

. ji - . . ■ ed., p. 103; and 1975 ed., p. '106, s J 
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Table II 



-Number of Initial/ Programs of Nursing Educatioit - R^N. , IJhich Closed 
According to NLN Accreditation Status, 1966-67 Throug^i 1973-74 
in United States and 14 SREB St'ates 

- . ■ / •! 



Year 



Total 



Number of Programs ClosedT 



Bacc, Degree Assoc KDegree"''^ 'Diploma 
NLN Accredv "^NLN Accred, " NLN ;Accred 



Yes No 



Yes-^ No 



^ Yc's ^ No 



W6.6-67' . \ 
United States 
SREB States 

1967-68 , . 
United States 
SREB States 

^1?68^69 — — — 
United States 
SREB States 

1969-70 
United States 
SREB Statei 



United States 
SREB States 

«• 

1971- 72 
United States 
SREB States 

1972- 73 
United States 

" SREB ;States 

1973- 74 
United States 
SREB States 



33 
9 



16 



39 
13 



58 

16 



56 
16 



6 



55 
13 



A3 
11 



0 
0 



1 

0' 



0 
0 



0 
0 



0 
0 



1 

0 



Q. 0 
0 0 



1 

0. 



0 
0 



.2 
0 



3 
0 



2 
0 



0 

0 



0 
0 



0 
0 

0 



1 

0 



1 

0 



1 

0 



3 
1 



2 
1 



2 
0 



1 
0 



0 
0 



0 
0 



5 
2 



15 ; 14 

3 > 'J 4 



28 
9 



23 
8 



38 



35 
2 



35 

7" 



29 
7 



11 
6 



12 
5 



39 • 17 
\3 3 



16. 
7 



10 
4 



15 
4 



Sources: State-Approved Schools of Nursing - R.N. . National League for Nursing, 
New York, Net; York 10019, 1967 cd. , p. 99; 1968 ed. , p. 101; 1969 ed. , 
p. 103; 19.70 ed., p. 107; 1971 ed. , pp. 104-105; 1972 ed., pp. 92-93; 
1973 ed., pp. 94-95; 1974 ed. , pp. 104-105; and 1975 ed. , pp. 104-105. 



Numbfer of Initial Programs 
by Type of Progrep 



»^ble III • 

ofi Nursing Education - R.N., I96I and 1967 Through 197** 
ana KLN Accreditation Status, in Xi* SREB States- 



"Year* 



1961 ; 



> 



1967 
1968 

1969 
1970 
1971 
1972 
1973 

197^ 



Total 
Programs 



261* 



I. 



Baccalaureate Degree \ 



Total 



Accred. 



^ Not; 

Accred.. 



Number of Programs 



Associate Degree 



Total 



Accred* 



Kot 
Accfed. 



i»7* 



25 



22 



313 

335 
336 
339 
357 
N366 
. 370 



■■\- 



18 



Diploma 



Total Accred. 



17 



\ 199 



95 



57 




20 


59 




21 


70 


111 ■ ; 


• 29 


70 




26 


75 


HQ - 


,27 


79 


^3 / 


26 


81 , 


55 


|26 


87 




23 



6 

11 

19 
36 
^3 
53 
62 
7k 



86 
97 

110 

110 

127 
136 
131 



16I1 
ik9 
136 
120 
loh 
98 
87 
78 



103 
102 

96 
8k 
76 
77 
71 
61. 



Not 
Accred. 



lOli 



61 
kl 

ko 
36 
28 
21 
16 
Ik 



^Number 
year. 



of programs in existence as of October 15 and accreditation status of programs as of January of the following 



Sources: State-ApproveJ Schools cf Professional Nursinp; , National League for Nursing, New York, New York, 1962 ed 

• r ■ 1 " - . 

Stgt e-ApT?rd>ved Schools of NursinK - R,N,, National League for Nursing, New York, New York, 19*^7 ed., p. '. 
1968 ed.,.p. lOli; 1969 ed.!f ?p. IO6; 1970 ed . , p. ip.6: 1971 ed., p. ic6; 1972 ed. , p. 9I1: 1973 ed. , p. 96 
I97U ed. , p. 109; and 1975' ^d., pp. IO8-IO9. 
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Table IV 

Admissions' to Initial Programs \Jhich 'repare for Beginning 
Practice, in Nursing, 1960-61 "and 1966-67 through 1973r74 

in 14 SREB States 



> 

•.1 



i ^ - 

Academic 
. Year 

> 


Practical or Vocational 


Total 
Admissions 


Bactalaureate Degree 


Associate Degree. 


Diploma 


Programs 


Admissions 


to RN 
Programs 


Programs 


Admissions 


Programs 


Admissions 


Programs 


Admissions 


1960-61 


289 


8,321 


9,813 


46 


2,229 


15 


546 


209 


7,038 


1966-67 




13,469 


12,726 


55 


3,932' 


67 


2,938 


167 


5,856 


1967-68. 


■472 


14,412 


13,412 


j/ 






A 1 ' 
1 lOO 






1968-69 


489 


15 i 87 3 


15,012 


59 " 


4,359 


108 


5,573 


149. 


5,080 


1969-70 


522 


18,522 


18,741 


79 


..,5.582 


o 129 


8,040 


" 136 


5}119 


1970-71 


' 508 


19,995 


18,879 


70 


5,148 


146 


8,683 


120 


5,048 


1971-72 


514 


20,245 


. 23,842 


75 


7,451 


160 


11,223 


■ 104 


5,168 


1972-73 


. 506 


20,291 ' 


27', 8^.9 


79 


8,786 


180 


14,029 ■ 


90 ' 


5,034 


1973-74 


502 


20,637 


30,024 


81 

, = 


' 10 ,"258 


198 

t 


15,364 


87 


4,402 



Sources: Fa6ls About Hursin R. American Nurses' Assbciation, New York, New York 10019^96^63 cd. , pp.^ 94 and J.'85. 

State-Appr oved Schools o£ Nursing - R.M.., National League for Nu?;sing,,^Net>7;"Yofk, Hew York, 100*19, 1^67 ed., 
pp. 102-103;" 1968 cd., p. 105; 1969 cd. , p. 107; 197a_edi^- p-.--lir]1971 ed'. , p. 107; 1972 ed, ; p. 107; 197^ 
ed.i p. 97; 1974' ed., p. UO;oand 19J5 ed.^.^ppr'lia^nll. ' 'r 
>^ State -Approved Schools 'of Nu rsing ^ IIPH/lVN , National League for Nursing, New York, New York 10019, 1967 
' ed., -p. 69; l96^ed-rr^TfU 1969 ed. , p. 72; 1^0 ed. , p. 76; 1971 ed, , p. 72; 1972 ed. , p, 65; 1973 ed, , 
p. 66^— 1974"^. , pp. 96-97; and 1975 ed,, pp, 10^-105. ' ; . 
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Table V ^ " . . . 

•Graduations From;. Initial Programs VJhich Prepare for 
Beginning Prf.ctice in Nursing; 1960-61 and 1966-67 through 1973-74 

in 14 SREB? States. . ■ 



I 



Academic 
, Year 



1960-61 



1967- 68 

1968- 69 

1969- ^ 

1971- 72 

1972- 75 
1973^74 



Practical or Vocational 



Programs Graduations 



Total 
Graduations 

from Rl? 

Programs 



289 

472 
489 
-522 
508 
514 
506 
502 



5,291 




10.874 
11,785 
12,084 
14,202 
14,507 
14',675 



5,639 



7, .196 
7V894 
-8t30'5'' 
8,825 
9,691 
11,102 
13,262 
16,600 



Baccalaureate Degree 



Programs Graduations 



46 



914. 



55 
'57 
59 
^ 70 
70 
75 
79 
81 



1,415 
-1774T' 
2,141 
2,325 
2,429 
2,605 
3,078 
4,481 



Associate Degree 



Programs Graduations 



15 , 



,157 



67 
92 
108 
129 
146 
160 
180 
198 



-l-7658" 
1,344^ 
2.,-120 
2,922 
3,732 
5,076 
6,890 
8,796 



Diploma" 



Programs Graduatibhi; 



209 



4^568 



167 
164 
-149 
136 
120 
1-04 
.98 
87 



4,723 
4,800 
4,044 
3,578 
3,530 
3,421 
3,294 
2,990 



Sources: Facts About Kursinn . American Nurses' Association, New York, New York 10019, 1962-63 edition, pp. 95 flnd. 185. 

Stdte-Ap proved Schools of Nursing - R.N. . National League for Nursing, New York, 10019, 1967 ed., pp. 102- - 
, . T03ri968 ed., p. 105; 19,69 ed. , p. 107; 1970 ed, , p. Ill; 1971 ed., p. 107; 1972 ed., p, 95.; 1973 ed. , 
- '*p. 97; 1974 eds, p. 110; and 1975 ed./.pp. 110-111. - ' 

State-Approved Schools o£ Nursing - LPN/LVN , National League for Nursing, New York, New York; 10019, 19()7 6d., 
p. 69; 1968 ed. p. 71;. 1970 ed. , p. 76; 1971 ed.,-p. 72; 1972 ed. , p. 65; 1973 ed.,'p. 66; 1974 ed. , 
pp.. 96-97; 1969 ed. , p. 72; and 1975 ed. , P.V 104-105. ' 
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REPORT OF 

A SURVEY 'of IWRSEJFACmTY-lirCOLLEGE-SPONSORED 
. OTJRSINGJBDGRAil^^ 14 SREB STATES , SEjPTElBER, 1975 



On August 4, i975 a memorandum was sent to the heads of college- sponsored 
nursing programs in the 14 Southern Regional Education Board states. An 
enclosed postcard questionnaire requested the following information: 



RETURN TO^SPB-.NURSING' EDUCATION 
.-^PROJECT BY SEPTEMBER 3, 1975 ' 

I. Number oS employed nurse faculty 
by . highest earned credential: 



A) No. of 
Persons 



B) .Full-time 
Equivalent 



Doc, deg. 
Mas. deg.^- 
BacT deg. 
Assoc. deg. 
Dip loma 



' .TOTAL. 



II. Number of vacant budgeted 
* positions 



ill. Total no, of budgeted positions 
(Total of I £e'liy . 



Number of additional full-t ime 
positions expected to be budgeted 
for nurse faculty members be tv7cert: 
9/1/75 and &/31/76 
9/1/76 and 8/31/77 




•Typepxogram-f or which additional 
"positions arejbudgeted: AD *B M 

S igned 

Institution " ^_ 

$ Late 



Date 



90 
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The follwing table shows the number of programs questioned,* the nutrfjer 
'responding by September, 30, and the percent of programs responding by 
typ3 of program: 

















Percent 


Type of Program 


tlumb^r of Programs 
Questioned 


'Humber of Programs 
RespondinR by 9/30/75 


Programs 
Responding^ 


TOTAL 


279 


2-59- — 


937a 


- Associate Degrej^_. — 


i 


171 




' TVssociate and 






757. 


Baccalaureate Degrees 


4 


3 


Baccalaureate Degree 


62 


59 


95% 


Baccalaureate and 






^88%: . 


Itofiter' s Degrees 


* 17 , 


-15- " : 






Associate, Bacca- 








^ laureate, and 
llaster's Degrees 


7 


7 


100% 


lister of Public 
Health Degree* 


4 


4 " 


100% • 



* Three institutions in-^the South offer Master 6f Public Health Degrees; 
one_gi-.the-iTis^^^ offers two. separate masters programs. 
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■ ' • . TABLE I ^ 

Number of Budgeted Positions for Nurse, Faculty , Number of Vacant 

Bud^eted^PositT6ns> and Percent of 'Budgeted Positions Vacant, 
'--'By^Typc of Program in 14 SREB States, as of September, 1975 



lype ot rro^rain 


Numbef of 
Full-Tirae 

f^M/^^pfpH PrtQ'ft'lonQ 


Number o£ 
Positions 

Vpppnt* 

-V d^tfCllli* 


percent of 
Budgeted 
' Positions Vaci^nt 


TOTAL N: 259 


A, 399 • 


27^ 


' 6-. 27, . . ^ 


Associate Degree 
H: 171^ • 


1,876 


102 


'5.1*1 


Associate and 
Baccalaureate Degree 
N: 3 








75 ^ 




14.7% 


BaccalaufeateJDegree 








JiL— 55— ^^^^-^^ 


1,069 


• 73 


6.8% 


Baccalaureate and 
Master's Degree 
11: 15 , 


1,023 


61 


(i.07. 


Associate, 
Baccalaureate and . 
Master* s. Degree 
N : 7 


356 


■ 26 


7.3% 

< 


Master of Ph 


3.3 


9 


> 

• 27.3% 



The total number of full-time positions reported by all tjrpes of programs 
is an increase of 528 over 1974 data, when 3,871 positions x^ere reported 
by 230 programs. Tl)e percent of budgeted vacancies decreased this year, 
from 6.8% in 1974. The fbllouing table shox;s a comparison of 1969 and 1975 
data describing budgeted positions and vacancies according to type of pro- 
gram offered. 
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; Type of NurQbe;r of Hutnber of Nu^er .of ^ Percentage of 
-Prpgra^' Programs - Full-Time Positions . * -Budgeted 
Reporting Reporting Budgeted Positions Vacan t Pos-itions Vacan t \ 



^Alt Programs 

1975 " 259 
1969 * 159 
Associate Degree Projg.rams 

1975 nj^^^^^^^^^^^^Kf 
_^-969-^^^^01 , 639 
Baccalaureate- Degree Propraros 

1975 59 1,069 

1969 ■ ' 45 ' 576 
: Baccalaureate 6; Master^ s Degree Pro<xrraas 

i;023 



1975 



1969 



15 
10 



464 



73.0 

61. 



61.0 
35.0 



6.27, 
10.5% 




J., 



5.4% 



12.6% 



6.8% 
10.6% 

6.0% 
7.5% 



the 1975 returns, by type of program, also showed thaf: 

- Associate degree programs in four states accounted for 48, or 47% of the 
102 reported vacancies. In one of these three states, 22% of the budgeted 
-positiohs in AD programs t;erp vacant.. . 

- Baccalaureate degree programs in two states accounted for 41, or 56% of 
the 52 vacancies reported by baccalaureate degree programa. 

. : ' . • ^ ' »■ 

- Five baccalaureate C- master's degree programs .in four states accounted 
fob 33, or 547o of the 61 vacancies reported by this type of program. 
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: TABLE ^11 



Expected Additional Full-TlgeJBudge'eed Positions .fp 
Narse Faculty^MembersTby Type of Program ' ' 
^ in 14 SREB States ^ . ' 



J 



i 


Number of additional full- time positions 
p_xoGcted to be budgeted between: 


\ ■ tD-pe of i*rogram. 


9/1/75 and 8/31/76 


9/1/76 and 8/31/77 


' ■ * TOTAL N: 259 

f 




- .318 
136 


ikSSOCXauc 'uegree . 
N: f :71 


V 

■ 88 


Associate and 






>oaccaiaureai.e tiegree 
"N: 3\ / 

/ 


C 
D 


9 


Baccalaureate Degree 
' N: 59^' , 


- ' 70 


109 

/ 


* 




/ 1 


baccalaureate and 






Master* 8 Degree > 
. N: .15 


9 

^ 


■42, 


Associate., Baccalaureate and 






Master^^s Degree 

N: 7 * - 


6 


' / 18 

/ - 


' Master of PH Degree 
N: 4 


1 


/ 

4, . 









1 ' 



The number of additional budgeted positions anticipated in. the region in the 
.next two years jC1975-77) is 496. This is a decrease from the 569 'expected ^ ^ 
in 1974, for the two-year period 1974-76. ' . 
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' ^ TABLE III * , ^ ■ . 

Academic Preparation of Employed Nurse Faculty 
in Collegiate Schools of Nursing as of Septeniber, 1975 

in 14 SREB States 



Typjf^ of Program 'Number of 



In IJlilch ^Faculty * 
'Employed 



TOTAL 
' III 259 



Faculty 
Employed, 



Doctoral 



Associate Degree 
H: 171 

I- -^—^^ 

Associate and 
Baccalaurea^ 
Degree 
n! 3 



■ Baccalaureate 
Degree 

: N: 59 

i 

Bafccalahreate 
4nd Master's « 
Degree 
i: 15 



ssoci'ate ? 
baccalaureate 

Master's 
I^egree 
.7 



I'last.er of PH. 

— 



4,262 



64 



1,03G 



1,001, 



333 



25 



' Highest Earned Credential 



255 



20 



62 



141 



20, 



Master's 
• Degre e' 



2, 6,65 . 



843 



40> 



758 



799 



225 



(16 



Bachelor's 
Degree . 



.1<26 



882 



2.6 



218 



60 



80 



Assoc. 
Degre e 



36 



0 



Dlp.lt>ma* 



.46- j- 



.45 



Fa<?iilty preparation in 1975 is compared to that in 1959 (as reported 'in the 
Agjenda Book of the 13th Cofincil Meeting*) on, the Cbliowing^ page. ^ j ' 



! 



Number of Programs Nuipbtr of 
RepbrtinR Faculty 



Percent of. Eaculty Accpfedtng to^ 
Highest Decree Held 



Less Nthan 
Doctcrat(^ Masti^r' s M aster*^ i 



All Profxratns 
% • 197-5 259 ' 
*1969 159. I 



A, 262 
1,532 



Associate Dep,rec v?ror;rains 

> 

1975 . 171 ^ 1,026 . 

1959" 101 " - 559 

Baccalaureate Decree Pro?^rams 
' 1975 59 > 1,038 

1959 . 2i5 * 515 

Baccaiaureate £= Ilastcr's Dcp.rGG Pro>>rams 

1975 15 1,001 



5% . , 
less than. 1%' 



1959 



\6 



6% 



37. 



10% 



637. 

6.77, 

Cr 

i 

,46% 
50% 

•73% 
73% 

.10% 

C0%„ 



' •31% 



53%^ 
'49% 

♦ 

21% 

6% 
10^1 



^ * INFORMATION ABOUT ^ 

MASTER* S DEGREE PROGRAMS IN SREB STATES 

: • Tne following report suranarizes infonaatioh received from 23 schcolo 
of nursing and 3 schools of public health in the 14 SREB states x^rtiich • 
-offer master's degree programs for nurses • The data are collected and 
reported for, the fall term of each year. Data of previous years may be 
found in the agenda or prpceedings books for past fall meetings of the 
SIffiB Nursing Council. 

The 1975 data reported in Tables I through V represent enrollments* 
and- graduations reported -by the 23 schools of nursing and 3 schools of . 
publi^ iaealth iri the region, four more schools of nursing than the 19 
returning the questionnaire in 1974. ' Three additional schools of nursing 
which- reported they were in the process of planning a master* s program 
are not listed in these tables. 

A few observations are made regarding these data: 

Master's degree program enrollments in 1975 increased by 789 students 
(56%) over 1974 enrollment, whereas 1974 enrollments, had shown an increase 
of only, 28 stuflonts .(2%) over 1973 enrollments. Con5>arisoh of full-time 
and part-time enrollments in 1974 and 1975 reveals the following: full- 
time enrollments increased by 338, or 40% in 1975, x^hile part-time enroll- 
ments increased by 451, or 81% in 1975. (Table I) 

•Graduations from^ master* s degree .programs in 1974-75 increased by 
60 or 9% over 1973-74' graduations. .In last yearns report, 1973-74 
graduations showed a 1% increase over 1972-73 graduations. ^ 

' . ^ , _ o 

table III presents the number of students enrolled in each master* s 
degree program. A comparison of thi* information with 1974 data 
indicates that enrollments increased in 14 schools of nursing while 5 
schools of nursing and 3 schools of public health reported decreases in 
1975 enrollments. ^ ' 

A comparison of 1974 and 1975 data describing graduations accord- 
ing to nursing focus of the curriculum (Table IV) reveals ''Increases in 
1975 graduations with majors in medical/ surgical nursing, maternal/ child 
"Health, pediatrics, psycfiiatric/mentaT and public health nursing. 

Eleven schools of nursing and one school of public health reported an 
increase %n the number of graduations in 1975; seven schools of nursing 
and two schools of public health reported a decrease. Three schools 
that had graduate students enrolled and are listed in Table III had no 
students graduating in 1975 and are therefore not listed in Table IV, 

Table V presents data describing 1975 graduations according to 
clinical ^'nursing focus and functional component of the curriculum. The 
humfeer of gi;.aduations with no clinical focus decreased from 42 in 1974 
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* to 21 in 1975 • Supervision and administration remained steady from 
1974 to 1975, while^ teaching and clinical specialization increased. 
The 19.75 report shows for the first time, graduations- with continuing 

■ education as the**^lEunctional component. 

Further information about present enrollments and future curricular 
offerings is presented in outline form following Table y. 
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, Table I 

Enrollments^ in Master's Degree Programs 
- in SREB S^^tfs, 1965^and -1971-75 





- - * 

Fall 
1965 


Fall 
1971 


'Fall 
1972- 


Fall 
1973 


Fall 
1974 


Fall 
1975 


•y^ : • ' » 

Total all -students . 


414 


945' 


- 1145 


1373 


1401 


2190 


-New admissions 


264 


576 


683 


773 ' 


782 


1103 


Full-time 
Part-time 


229 
35 


453 

a23 


*554 

129 


461 
312 


552 
.230- 


. 660 
443 


Continuing Students 


150 


369 


462 


600 


619 


1007 


«* 

Full-time 
Part-time 


111 
39 


242 
127 


272 
190 


312 
288 


289 
330 


519 - 
568 



■{ 



Table II 

Graduations froin Master's Degree Programs 
in SREB States, .1965-66 and 1970-71 through 1974-75 



/ 





1965-66 


1970 71 


1971-72 ^ 


1972-73 


1973-74 


1974-75 ■ 


. Total 


162 


415 


479 


635 


643 - 


703 


Schools of 














Nursing 


130 


355 


419 


553 


559 


628 


Schools of 














Public Health 

0' 


32 


60 


60 


82 


84 


75 



ERIC 



A-16 

5 

99 



4f 























. Table lit 












Enrollnents in Master's Degree Prograns 
in SREB States, Fall, 1975 ^ 








• 


Total All 




^ New Adoissions 


- 


Continuinc Students 




Students 


Total 


Full-Tiroe Part-Time 


iocai 


Pill 1-T4p'P 




"tOTAL 


^ 4i°V- 




pbO 




1087 




'568' 


^.'•hoolt of Nursing 


20B8 


1030 
« 


594 


436 


1058 


495 


563 


Ualverslt? of Alabama 


103 


79 


61 


18 • " 


24 


18 


6 


Ualvartity of Central Ark. 


14 


2 


0 


2 


'12 


2 


10 


University of Arkansas 


27 


17 


12 




10 


7 


3 


, Uftlverslty of Florida 


41 


17 


- 15 ' 


2 


24 


20 


4 


" Easoxy University 


59* 


51 


46 


5 


8. 


4 


4 


GeprslA SUte Universltor** 


25- 


25 


0 


25 


, V 0 


0 


0. 


, Medical OblUge of Georgia 


178** 


102 


53 


.49 


/o 


A 15 


x\ 
•>i > 


University of Kentucky 


42 


' 28. 


22 


6 


14 


11 


3 


Louisiana State University 


43 


9, 


2 . 


7 


34' 


26 


8 


Northwestern State University 
^of Louisiana . . 


52 


7 


' 4 


3 
• 


'45" ^ 


J 




UnljVerslty of Maryland ^ 


275 


103 


59 


44 ' 


172 


114 


58 


Mississippi University S 
for Woaen ^ 


3 


3 


2 


I 


0 


J 0 


0 


University of Mississippi 


l&f 


6- 


* 4 




10 


10 


0 


UoiVersity of Southern Miss. 


43 


6 


2. 


4/ 


37 


12 


25 

c 


7 University of North Carolina 
'^.r * at Chapel Hill 


{ 

56 


30 


29 


1 


26 


25 


1 . 


Duke University 


is 


12 


11 


1 


6 


3 


. 3 ■ 


^ ~ * "University of South Carol Ina^ . 


59 


45 


22" 


23 ^ 


14 


3 




University of Tennessee 


.28 


22 




8 


6 


5. 


1 


'Vanderb lit University 


Wl 


. 45 


45 


0 


\ 


0 


2 


[ Ttxaa Woir3tt*8 University 


6^2 


242 


85 


157 


370 


107 ' 


263 


Unlversity-of Texas 


202 


. 91- 


59 


32 


^ lll'> 


43 


68^ 


University of Virginia 


5£J 


,41 


18 


^3 


17 


10 


7 ' - 


Virginia Cocmonwealth Univ. - 


87^ 


47 


29 


18 


.40. 


' 28 


12 


Schools of Public Health 


102 


' 21 


66 


7 


29 


2£t 


5 


Tulane University 


21 


16 


14 


2 


5' 


4 




Johns Hopkins University 


44 ' 


32 




c 


13 


12 


1 


•University of North Carolina 
^ at Chapel Hill , 


37* 


26 


I 

t 

26 


0 . 


11 


8 


" 3 


* Pluses post-casters students, 
** Plos^ 35 students enrolled in 
O iotB not include 4dx students 

ERIC \' 


the "summers 
enrolled in 


only" 
husiQcr 


prograiB. 
school program. 
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Table IV* 



Number of Graduations from Master's Degree Progr^s 
In SRE3 States, by Institution and Nursing Focus » 
Septenber^ 1, 197^* • August 31, 1975 



i 


Institution 






: - 

Clinical NurslnR Focus of Ctlrriculum 




\ 


^ 


Total ' 


M-s ; 


MCH 


Ped 


. !Psy/t2I 


P!! ■ ■■ 


'. Other > 


Wont? • 




TOTAL • ! 
iichools of Nursinp. 


703 ; 
628' ; 


242 


86 
86 


49 


142 ■ .100 

1 

140. 59"- 


63 ■ 
; 31" 






Univ. of Ala.^ ^ 


56 ; 




5' 


9 


\ 8 


. 4' 


' 12 j 

♦ 






Univ. of Central Ark. 


5 


% 

• . 








! 3 


2 ; 






Univ. .of Ark. 


i 

'•6 J 


3 


1 


JU 




. 1 


1 


J 




Univ. of "F3a. ^ 

j 




2 


. 3 


9 • 


^ 10 

i 

i 




1 






Emory Univ. < 


57 ; 


26' ■ r 


5 


6 


11 


i . 9 


1 

J 
* 






Medical Coll. oi Ga. 


08 i 


39 


7 




25 

ft 


i 

1 

! .. 


•-■^ 1 


13 




Univ. of Ky» 


■ 20 




1 




• 5 


> 




. . 




♦ 

* 

La. State Univ. 


2 . 


'2 ■ 






. . 


1 


i 

1 

j 


. * . 




Northwestern Str;^ 
Univ. of La. 


16 


> 

16 




— ~ 




» J 
^ * * 1 






Univ. of Maryland 




•n ^ 


2 


7 


20 


10 


1 •■ ; 


" 4 




Univ. of Miss. - 


28 


; ^ ' 


13 




1 




i • • 




I 


Univ'. of South* Miss. 


1 


) . . . . 






" 




. . 




Univ. of N.C. at C..H. 


1 26 ' 

! - i 


i 

•11 ■ 


6 


4 


• i _ 5 




1 






Univ. of S.C. 


! 24» 


11' 




• • 








4 




^ Univ. of Tennessee 


8 

< 


2 






' '1 


5 








Vanderbilt Univ. 


28 


. 9 ' 




. • 


9 


.. 


10 H 






j Texas Woman's Univ. 


1 

■ 101 " < 

t , 


38 

1 


21 




. 22 


20 








' ^Uniy,. of Texas 


i 

i 37 

I 


1 

i 20 


10 


3 


3 


• ' • 


1 




<, '» 


Univ. of Virgiiiia 
Va. tonnn.' Univ. 


1 12 ; 

1 20 


1 '3 


. . 

4m 


5 
1 


■' 7 ; 

9 ! 

i 




• 






o 

Schools. of P. 11. 


i 

21 i 

! 


a 


0 


32 


■ 2. 1 


41 


0 

1 *~ 


0 




Tulane Univ. 

Johns Hopkins Ujiiv.t 


1 

3 i 

' oo i 

i_J2; .. . - 


. . 


i • • 




0 ' - ! 


3 


! \c 
1—32 




/ 


Univ. of N»C. at C'.H. 


• 40 i 

^ 

* 


* * 






X ; 2 ■ 


38 


1 




: 
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■Table V 



.- ■ r ■ ^ 

Number of Graduations from llaster's Degree Programs in SREB States, 
' ^ by Clinical Nursing Focus. an4 Functional Purpose of the Curriculum 
* • ' ' • September i, t974-August 3l\ 1975 ^. 



1. , 
1 Clinical Nursing Focus 


Total 


• Functional Purpose of Curricului 




Admin. 


Supv. 


, Teaching 


^Clin. Spec. 


Other 


TOTAL 


703 • 


49 


16 


258 


■ -344 


35 


^erfical-Surglcal 


242 


"11 


0 


98 


133 . 


0 


Maternal- Child ^ . ^ 


06 


5 


0 . 


54 


27 


0 


Pediatric 


49 


0 


0 


" 15 


34 


0 


Psychiatric/Mental Health 


142 


o2 . 


* 0 


52 


88 


0 


Public or ConKiunity Health 


XOO 


13 


16 


.34 


37 


0 


None * 


21 


18 , 


0^ 


/ \ 


0 


0 


Other 

• 


. 63 


0 


' "0. 


■/ ■ , 

f 


25 


36 • 



Includes: Ck)ntinuing education (3) 



v-vincludes: Cardiovascular nursing (12), Family nurse" clinician (13),'' 
General (1), Plays icaiyiiental (2), General^ MPH Program (26), 
and Nurse Ilidwi'fery (9). 
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A-19 



102 



FJRTHER TOFORMMION ABOUT CURRICUIA AND ENRDLIMENIS 



Curricula or majors Oo be offered for the first time in 1976-27^: 

University of Florida - Child Psychiatric Nursing • ^ 

•University- of Mississippi - Pediatric Nursijag and jlommunity 

Health Nursing ^ * . ' \- * ' 

University of Virginia,- Medical-Surgical Nursing , , 
Tulane University - Nursing Administration , 
Johns Hopkins University - MFH ^ Community Nurse Specialist 

In addition', the Family Nurse Clinician program- previously- offered 

by the Medical College ^of, Georgia but not offered in 1975-76, will 
again be offered in 1976-77. . • . ' ' ^ 

Responses to. the question: "Were qualified applicants to your progrun 
for 1974-75 denied admission? If yes, pleafse state reason for denial. 

Sixteen schools (fX nursing and the three schools of public health 
responded that no qualified applicants were denied admission Jthis 
year. The five schools^ that denied admission to qualified applicants 
reported that limited faculty ar.d/qr clinical resources were the 
reasons , for such denial. 

Response^ to the question*: ''Could more students have been accepted 
and admitted 'to your program x^ith existing faculty and. facilities? 
Please explain reason for resporise." 

Twelve schools of nursing reported that more students could have 
been admitted. More students C9uld'have been admitted to the 
folloxfing clinical areas of stud> : community health nv,rsing (three 
schools), psychiatric nursing (two schools), medical-surgical 
nursing, maternal-infant nursing, and nursing administration (one 
school .each). Ten schools of nursing and the three schools of 
public health reported that no additional, students could have been 
admitted this year. 
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APPENDIX B 



R^rt of the 

. ^- Faculty Galary Study . * 

. • ^ * Council on .Colle.giate Education for Nursing* ' 

^ // ' Southern Regional "Education Board ' 

' ' ^ ' .1975-76 . ' 

' . ' • ^ • 

* / 

^'- ^^^y^Jf^^^^-^ ^ f al t ' 1975 -mee£ing^o^conduct^~-f^cult-y-->sffeudy -among— 
[ its mamfiers * Subsequentlx , * the Council's Executive Committee" advised on a 
? "questionnaire and Marie 0 'Keren, Council Chairman, agreed to conduct the 



sfcudy. 



in January- 1976 the ''(Questionnaire was mailed to nlirse- administrative lieiads 
of cpllggiate nursing education programs i-n^the Sout|i .who are'. Ambers of 
the Councils A total of 196 qijestionnairesWre mailed; 162 responses * 
'X7ere received* * ' , ' : 



Dr* -O'Koren reported the findings of the survey ^at ^the spring 1976 Council 
meeting* The report is'reproduced .in the followiipg' pages, along^'with a 
copy of the memo to theN schools and tlie*ques"tionnaire. 
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TYPE OF INSTITUTION IN WHICH DEAN FUNCTIONS 


> 

• ' A 




Type of Institution Nijanber Percent 
' ^Private' . 29 ^ , 17.9 . ' 
State Supported 126 77*8 


s - • 


* 

* 

* 


Uhident5.fied _7 ^ 4.3 
TotaL 162 100.0, 
Rate of Return • 82.6% 

• 

• 


It 

« « 
♦ 




■ V - , - 

• t 

t 




1 


'a • • ' 

' . ' ► 1 ' ^ " 

\ 

< 

4 

t 
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Deans Salary Study 
Privati? Schools with Associate Prograin'(») Only 
' * * 1975-76 



Salary Ranges (12 .co.) ' 



l)umber 



Percent 



vlO,006 to 15,000 

iy,'ooi tro*:20,ooo 

20,001 to 25,000 
- Total 



2- 
2 

:i 



40.0 
40'. 0. 
20.0 
100.0 



Mean •= 17-,21C 
Mediah= 18,000 



Deans Salary Study' 
Private Schools with Program(8) at All Degree Levels 
- 1975-7.6 



Sclr.ry .Tlanger. ■ (12 tno. ) 



Huraber 



Percent 



10.000 to 15,000 
15^001 to 20,000 

20.001 to 25,000 
Total 



2 
1 

X 

4 



50.0 
^5.0 
25.0 
100.0 



Mean = r6,417 

Mediati=; 15,933 

^ — 



, Deans Salary Study 
Private Schools vith Bachelor's and Graduate* Program (s) Only 
~ .-- . ^-1975-76 ^ 



Salary Ranges (12 mo.) 



Number 



Percent 



10.000 to 

15.001 to 
20,001 to 
25,001 to 
30,001 to 
35,001 to 

Total 



15,000 
20,000 
25,000 
30,000 
35,000 
40,000 



5.0 
45.0 
30.0 

io.d 

5.0 
5.0 
100.0 



Mean = 22,236 
Median= 20,913 
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i . ' Deans Salary iStudy, \ , 

State" Suppbf ted Schools with Associate Progr,am(s) Only 
' "1975-76 ' . 



Salary Ranges- (12 mo,\ 



10.000 to 15,000 
. 15,001 to 20,000 

20;001to 25,000 

25.001 to 30,000 
Total 



. Number 



-rr 



6 

46 » 
' 22 

.78 



Percent 



.07.7 
.59.0 
-28*. 2 
05.1" 
100.0 



^ - 

Mean = 19.18^> 
lledian- 18^947 



Deans Salary Study , . 
State Supported Schools with Pro3ram{s) at All Degree Levels 
^ ■ 1975-76 . 



Salla^ Ranges (12 mo.) 



Number 



Percent 



10.000 to 15,000 
15, 001, to .20,000 

20.001 to 25,000 
25,001 to 30,000 
30,001 to 35,000 
"25,001 to-AOVOOO 

• Total- . ' 




30.0 
20.0 
2010. 
'20.0 
10.0 

lop.o 



M^an ' - 25,050- 
'Median= 25,-250' 



■ Deans Salary- Study , ^ 5 

State Supported. Schools x*ith Bachelor'f -1- Graduate Program (s) Only 
— 1975-76 , 



"Sfflttry-R8nge4_.(l2^ m9 . )/ 



Number . 



Percent 



10.000 to 15,000 
15, 001' to '20,000 

^20,001 to. 25,000 
'25,001 to 36,000 

30.001 to 35,000 
25,001 to 40,000 

-40,001 to 45;ooo 
.45,601 to 50,000 

—Total: 

1 



5 
10 
11 
8 
3 
1 

39 



r/.8 

25.6 . 

'28.2 
20.5. 
7.7 
2.6 • 

. 2.6 

100.0 



•Mean = 28^072. 
Median= 26,225 
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■Faculty Salary Ranges By Rank (9 months) 
private Schools vith Associate Program(s), Only 
1975-76 



Faculty Rank - 


^Minimum 


Maximum. • ^ 


Instructor 
% Assistant Professor 
Associate Professor 
, Professor 


7,000 
8,595 
11,500 
12,500 

% 


12,222 
12,500 

17,000 / 
18,500 ■ . 

• 


Number of Responses -* 5 


•4 ♦ 


• > 


, . J ^Faculty Salary Ranges By Rank (9 months), • * 
•Private Schools with ProgramCs) at All Degree Levels- 
\ : 1975-76 o 


Facult'^Rank \^ 


Minimum 


Maximum • 
* * » 


■ \ 

Instructor \ 
0 * Assistant Professor 
Associate Professor 
"Professor . 


\. 10,440 
11,520 
12,033 


13 ,.910 ' 

15,943 ^ 

18,083 

20,758. 


Number of Responses - 4 




K : ^ 


'Faculty Salary Ranges Ey Rank (9 months) 
Private Schools with Bachelor's ^and" Graduate Program(8) Only 

1975-7fr 


Faculty Rank 


Minimum . 


Maximum 


Instructor' 

Assistant Professor 
s Associate Professor 
^ Professor - 


/ . ..7,500 

7,875 ' 
9,375 
9,750 , 


13,200 * 

;9,50o. ■ ■ 

•24,000 
27,000 - ■ ■» 


Number of Responses - 20 

: - } ' 




« % 

• 

* 


' / 


* 


• 

r i 

1 
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Faculty Salary Ranges by Rank* (9 months) 
State Supported Schools vith Associate Program (s) Only 



Faculty Rank 




Minimum 


M^imum 




Instructor " 




6,900 


15,888- 




Assistant Professor 




8,350 


25,000 




Associate Professor 




9,520 


25,000 


* 


Professor 




8,680 


26,750 





Number of Responses 78 



Faculty Salary Ranges by Rank (9 feonths) 

State' Supported Schools with Program(s) at A\l4)egree Levels 

• - : J. ' ' ' 1975-76 \ ^ 

_ . -^^i . :__ _ . - 

Faculty Rank ^ Minimum^ Maximum 



Ihstructpr 8,900 ^ . 14,000 

Assistant - Prof e ssor 11 , 900 18 ,000 

Associate Professor 13,500 26,000 

Professor- , ' 17,000 26,-000 



Number- of- Responses - 10 



Faculty Salary Ranges ^by Rank (9 months) 
State Supported Schools with Bachelor^s + Graduate Program (s) Only 
^ 1975-76 J ' 

Faculty '.Rank ^ Minimum Maximura 

- - » - . - . . — - - . 

Instructor 7,500 ^ 16.000 

Assistant Professor 9,000 20,250 

Associate Professor 10,500 . 22,500 

/Professor 12,000 32,625 



Number of Responses - 39 
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Sim COWCft ON COtUiciATK.FiHICATION FOR NURSINC 
SAt^RY STUDY 
" 1975-76 



APPENDIX t 



Si'liiNihi witli 



fli«r*H- f t:r.iiliMlo 



lVo.nr<im(iJ) al All 



All ScliooU 







NitmluT 




Numhor 


Vcrcrnt 


Number 


Percent 


NtinluT 


Percent 






2 


. 2.6 










^ 2 


1.3 








* 88.5 ' 


23 


39.. 7 


6 


42:9 


96 


65.3 




Doctor*!*. * 


7 - 


9.0 * 


35' * 


,60.3 • 


8 


57.1 


50 


33.3 




T^TnlK* 


78 


100.0 ' 


58 


100:0 




100.0 


150 


100. b 




No Rrply - 


9 


10.3 




* 3.3 * 


1 


6.7 


^ ,12 


7.4 



iKMn*- YiMfi» 01* Si'r- 


•1-2 Ycnrn 


22 


26.8 


M2 


22.2 


3 


' 23.1 


37 


- 24.9 


vlcc In -rr«»xi*nt 


i - S Yi««rH 


" 19 


2i.2 ^ 


18 


33.3 


3 


23.1 


40 


26.8 


PoiiUton 




















6 - K Ycnrti 


20 


24.4 


10 


18.5 




- 38.5 


35 


23-5 




9* Yodrn 


21 


t 25.6 


14 


25.9 


2 


15.4 


37 


24.8 




Tot.iU* 


82 


100.0 


54 


100.0 


n 


100.0 


149 


100.0 




No Reply 


5 


5.7 


6 


^0^0 


2 


13.3 


13 


8.0 




Henn Yrnrn** 


6.2 




7.0^ 




5.8 




6.5 






M.ixlfmim Yrnrn** 


24 




29 




12 




*^ 29 






No. with 20f Yram 


3 


>3.7 


4 


7.4 


0 


0 


7 


4.7 



piNin'n S.iUry, 1-000 


10.0 - 14.9 


n 


15;3 


6 


10.2 


3 


21.4 


22 


13.9 




15.0 - 19.9 


49 


57 ."6 


10 


. 16.9 


3 


21.4 


% 62 


39-2 




20.0 - #4.9 


19 


22.4 


17 


28.8 


2 


^ 1^.3 


>S 


24.1 




25.0 - 29.9' 


4 


4.7 


6 


13.6 * 


3 


21.4 


' 15 


. 9.5 


V 


30.0 - 34.9 






8 


13.6 


2 


14.3 


W 


6:3 




)5.(M' 






10 


1>9 


1 


7. U 


11 


7.0 




Totalu* 


85 


100.6 


59 


100. 0 


14 


100.0 


'l58 


100.0 




No Reply 
Menn 1-000** - 


^ 2 
18.0 


2.3 


1 

25.2 


1.-7 


1 

22.2 


6.7 . 


^ 4 
21.1. 


2.5 



Oc.in']« S;ii.iry B;isis, 


9, 9^ 


12 


14.0 


8 


13.3 


Mont lis 


10, 10^ 


7 


8.1 


3 


5.0 




11 


6 




2 


3.3. 


» 


12 


61 


;o.9 


47 


78.3 




Tot. lis* 


^66 


100.0 


60 


100. 0 




No Reply 


1 


1;1 







Pro,:r.im(j:)- iitf Wlilili 
tlie^Dcsin-lj^-Ri'Spt^n^" 



n.i'Jiel<»r*ii 
Doctor *« 

SMb-rirld Speclnlty 



87 



100.0 



58 
16 
2 
-6 



70.7 
19.5 
2.4 
7.3 



1 



14 



15 



15 
15 
7 



6.7 



93.3 



100.0 



39.5 
39.5 
18.4 

2.6 



21 
10 
8 

122 

161 
1 



102 
73 
23 
2 
7 



,13.0 
6.2 
5.0 
75.8 

100.0 
0.6 

49'. 3 
3*5.3 
11.1 

3.4 





TotnU* • 


87 


100.0 


82 


100.0 


^ 38 


100.0 


207 


100.0 




Moan, per Dcnn*** 1.0 




1.4 




2.5 


> 


1.3 




Full- clew- £ac>:ltyf 


Under 25 


83 


95.4 


39 


65.0 


5 


33.3 


127 


78.4 


5cIh»o| llf NufsiAfte 

1975-1976 


?:» - 49 
5U - 74 


3 
1 


3.4 
1.1 


15 
2 


25.0 
3.3 


7 
3 


46.7 
20.0 


25 


15.4 
3.7 




75 - 99 






2 


3.3 






2 


1.2 




100 - 124 




















12St 






2 


3.3 






2 


1.2 




Tot n In*' 


87 


100.0 


60. 


100.0 


15 . 


100.0 


162 


lob.o 






4 


4.6 


21 


35.0 


10 


66.7. 


35 


21.6 


Control tlio Col- 


Priv.ito Agency 


• 5 


6.2 


20 


33.9 • 


4 


26.7 


20 


18.<7 


!*•>;•• or l'nlverj»lty 


St.ito Cuvcr niNent. 


76 


93.8 


39 


6^.1 


11 


73.3 . 


126 


81.3 




rot.itM 


HI 


100.0 


'>0 


100.0 


15 


100.0 


155 * 


UHl.O 




No Reply 


6 




1 


1.7 






7 


4.3 


♦PiTCwit.iK.o tot.ilH Bkiy not 


.Kill to 100.0 due 


to rotindln^ 


**».i8e<l on thowe replylnjt. 


***Ai«i«iimop 87, 60, 


rtnd 15, In order, «11 replying 








B 














t 

0 ..... 














k 



























M B M O R A N D if M 



TO: SREB Council on Collegiate .Education in Nursing Members 

FROM: Executive Committee of the Council 

SUBJECT: Faculty Salary Study 

DAT&: January 20, 1976 



In keeping with the Council's decision at the Fall 1975. meeting to 
conduct a faculty salary study among its members, the attached 
questionnaire has been developed^ We would; appreciate your completing 
the -questionnaire for "return by February 2p>^§76, in order that a , 
report may be prepared for the Spring meeting. We wish to as,3ure you , 
that the information you submit will be held in* strict confidence* 
ITaither individuals tior institutions will be identified^ in the 
report of the study. - - * 



Please return the completed^questionnaire'-to: — 

Dr. Marie O'Kofen * 
* University of^Alabama School of Nursing 
University of Alabama in Birmingham 
University Station 
Birmingham, Alabama 35294 

•We appreciate your participation in this study. 

MLO'K:dw 
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SREB Council on Collegiate Education for Hursing 
Faculty 'Salary Survey for 1975-76 .School Year 

Directions ; Please respond to this short questionnaire., and give responses as 
accurately as possible using checl^ (/) marks or f igures^lrequested," Data should 
relate to^the present 1975-76 academic year, T^e resuffeS^^^f this^ questionnaire 
can be shared v;ith you at the spring meeting, or sent tfo-you at. your school. To 
preserve anonymity, do not give your name or school (unless you so desire) and 
then return the questionnaire to Dr. Marie L# 0* Keren, 

« 

Questionnaire Items 
r. Are you dean of a private , or state institution? (Checks/) 

2. Are you employed in a multidisciplinary Health (or Medical) Science Center 
(i/e,, working with schools of medicine, dentistry, or other health disci- 
plines).? . 

Yes No (Check ^) f 

3, Vlhat ^is the tptal student enrollment at your university qr coi'lege? 



(Rough-'estimate-) 



4, What is the total number of faculty at your university or college' 



(Rough estimate) 

' 5. How .many_ students are enroMeii in your school of nursing? (Check v/) 

Less than 100 ; lOO^to 300 \ - ^300 to 500 ; 500 to 700 ; 

700 to 1,000 ; more; than 1,000 

6. How many full time equivalent, (FT£) nursing faculty jio you have in'your 
school of nursing? (Check* 7) ^ ^. * _ 

Less than 25 ; 25 . to 50 - ; 50 to 75. ; 75 to 100 ; 

lOO'to 125 ; more than 125 

7, Indicate programs under your responsibility. 

A. Associate Degree Program: Yes No S.tudent enrollment size 

B. Baccalaureate Degree Program: Yes , No 

Student enrollment size ^ 

CJ Graduate Programs: Yes No Student enrollment size 

1) Master Program Yes^; "No Student enrollment. 

Number of subf ield specialized programs ____ 

er|c . - \ ^-m2- 



2) ' Doctoral Program Yes ' No ^^^^^ Student enrollment 



Special contract procransi Family Nurse Practitioner, et cetera 
. Student enrollment ^' , , 

8, In round figures, what is y par- present salary for the academic year of 
1975«76?^ $ salary range If known $ ^ 

9, Is your appointment term 9 , 10 11 , or 12 months? (Check 7) 

10, How do you thitflc your salary compares with non^nursing deans or directors in 
your university or college? Higher , about same lower ..^.^ (Check J) 

11, Do you hold a doctoral degree? Yes No If not, what is your highest 

degree earned? / 1 > 

12, Approximately how many years have you served in the dean or director role? ' . 



13. In round figures, v?hat is the present salary range for faculty, according to 
faculty. rank,, schedule, or other categorization? 



14V Are faculty appointment terms 9 , 10 - , 11 , or 12 months? 



(please check /) 



Thank you. for your participation! 

Please send completed questionnaire in enclosed envelope: 
Dr. Marie O'Koren 

University of Alabama School of Nursing 
University of Alabama in Birmingham 
University ^Station 
Birmingham^ Alabama 35294 
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Type of 
Program 



Institution 



Nurse Administrative Heads 
Type of 

Program 



Institution 



A lis. Dolores Higgins, Director 
Department of l^ursing Education 
Gadsden.S tat e Junior College 
George Wallace Drive 

^ .Gadsden; Alabama 35903 

A * Ms. Pvhoda li-. .Kirkpatrick 

"Chairman, Division- of llursing 
J. C. Calhoun St^te^Coiiaunity^ 

College * ^ 

?. .0. Box 2215 
Decatur, Alabama 35501 

A Ms.. Mable E. Lamb, ^ 
Director of Nursing 
Division- 6f "Health Related 

Technology \ 
Jefferson State Junior College 
* 2601 Carson Road 

Birmingham, Alabama 35215 

A ,Dr. Dagmar E. Brodt, Director- 
School of Nursing 
A College of General Studies 

J^jAjjjigsto^ i ty 

Livingston,^, Alabama 35470 

*B Dr. Hilda F.*^ Reynolds, Chairperson 
Division of Nursing 
Mobile College 
^ P. 0. Box 2144 

Mobile, Alabama 36501" 



A,B 



A>B Dr. Laurene Gilmore 

Dean, School of Nursing- 
Samford University 
Birmingham, Alabama 35209 

CODE 

A - Associate 
B - Baccalaureate 
M - Master's (Ph designates a 
school of public health) , 
Ph.D - Doctorate 
dE - Continuing Education^ 



B7M 



lie. S. Betty Thomas 
Dean, School of Nursing 
Troy Stkte University " 
Troy, Alabama 36081 " 

Dr. Lauranne Sams', Dean 
School of Nursing 
Tuskegee Institute 
Tuskegee, Alabama 38088 

Vnc^ Marie L. O'lCbren, Dean 

Schoot^of J^ur^^ ^ - 

University of*^Alabaina" 
University Station ^ ^ 
^Birmingham,. Alabama 35294 

Ms,. Mary Lloyd 

Ac.ting..Deani School o^^ Nursing 
University of /ilabama 

in Iliintsville 
Box 1247 
Huntsville, Alabama 35307 

Dr. Elizabeth S. Martin 
J,ean,_S.chooJL-0,f JKurslng^ _ 
University of North Alabama 
Florence, Alabama 35530 ^ 

Ms. iSarline B. McRae,* Director 
Division of Nursing 
University of South Alabama 
Mobile, Alabama '356G8 



ARIO^NSAS - - 

3,M Dr; Jeanette P, Grosicki 

Chairman, Department of Nursing 
University of Central Arkansas 
Conuay, .Arkansas 72032 

» 

A Ms. Wt Williams, Mead 
Nursing Department 
* Southern -State College 
liagnolia, Arkansas 71753 



115 



Type, of 
grofi ram 



Inctitution 



Type of 
Pr ogram 



Institution 



AiaCANSAS (continued) 



,Ms, Elaine Forrest, Director 
Associate Degree Nursing 
Phillips County Coianunity College 
Helena, Arkansas. 



A,B, Dr. Elois S. Field 

M ^ Dean, School of Nursing 

University of Arkansas 
Medical Center 

4301 West llarkham 

Litjtle: ^^ock,.,.Arkans'as ^72201 \ 

* FLORIDA^ 



B Sr. Judith^Ana Balcerski^'Dean 
School of Nursing 
Barry, College 
11300 N;E. 2nd Avenue , 
Miami, Florida 33151 

A Dr. Josep^i ICelfer 

Chairman, Division of Allied 
Health and Nursing 
^ ^^Bxeyard Community College 
. 1519 ^aiear lake Road 
Cocoa,* Fiorida^2922 ' 



A 



A 



A 



Ms. Marjorie Brantferger ™" 
Brouard Cotnrmintty College 
South ^mpus 
3601 Johnson Street 
Hollywood, Florida 33021 

Ms. Barbara A. Warren, Chairman 
Department of Associate Nursing 
^B^y?9I?5_5^^^^ Comiaunity College 
Daytona Be^cTiTT^lorida 32015 



FLOPJDA (continued) 
lis, Harjoric Sparkman 
Acting Dean, School of ^Nursing 
Florida State University 
Tallahassee , Florida 32305 

Ms. Olive V. Gallouay 

Dept.> Chairman - Nursing Dept. 

Hillsborough Community College 

39 Columbia Drive 

Tampa,. Florida-33603 ' 

*• ' . . o .» 

4 * 

J'Is. Joan Joyce 

•CoPxdinator^of Nursing-Pcogram-^ 
Hillsborough Coramuhity College 
' 39 Columbia Drive 
Plant City Campus 
Tampa, Florida 33203 

Ms. Frances 'lammett, Director 
Health Education Division- 
Indian^ River Conmiunity College 
32p9-Virginia Avenue 
Fort^Pie^ce, Florida 33450 



B 



Ms. Eunice J. Burgess 
Dean, School of Nursing 
Florida A e. M University 
Tallahassee, Florida 32307 

Ms. Esther L. Mooneyhan 
Acting Chairperson 
Nursing Program 

Florida International University 
Tamiami Trail 
Miami, Florida 33199 



Ms. Ghtiystal A. Callups, Director 

School^of Nursing 

Lake City Community College 

"^Lake~Crty,"'Flo?Laa ^32055; — - 



A Ms. Georgeen_!lj^ DeChov?,- Cliairman 

Nursing Department^ 

Manatee Junior College —-^^ 
5340 '25th Street West 
Bradenton, Florida. 33506 

A Ms, Dehise Hahn, Dean 

—^Nursing -Education Department 
Miami-- Dade Community College 
.Medical Center Campus 
11380 N.W. 27th Avenue 
Miami, Florida 331S7 

A Ms. Betty A^ Morgan 

Chairman, Nursing Deipartment 
Palm Beach Junior College 
4200 Congress Avenue 
Lake Worth, Florida 33450 
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. Type of 



Institution 



Type of 

Progr am . _ Institution 



F LORIDA (continued) 

A * lis* Ir.ene ITorkman, Ilead 
Uursing Dcpartg^^ 
; Pensacoia JJunior. College 
Pensacola, Florida 32504 

,A Dr. CafoI^Bradshaw, Coordinator 
"pursing Programs 
Sante\ i'e Coramunity '' College 
/ « Gaineovllle, Florida 32601 

A lis. Anastasia Hartley, Program 
Coordinator for J'sgl. 
St. Petersburg, Junior College 
Cleanyatex Campus 
P. 0, Box 13489 
\. St. -Petersburg, Florida 33733 

A Ms. Almeda .B;' llartin 

Chairman^ Nursing Department 
St. Petersburg Junior College 

\ PC. Box 134?^.9 "'-^ . 

St. Petersburg, Floifida 33733 
* 

, B,M Dr, Blanche Urey, Dean 
College o'f'lliirsing' \ 
J.' Sillia Miller lldalth Center 
University of Florida 
Gainesville Florida 32610 ' 

* ~ ~~ ' - ^ t • 

- Bvll- Msi -Barb'ara Buchanan,. Dean ^ ~ 
School of Nursi,ng 
University of Kiami 
P. 0. Box 375, Biscayne Annex 
Coral Gables, Florida 33124 

Dr. Gwendoline R. MacDonald 
\ ' Dean, College of Nursing 
, " University of South Florida 
'4202 FovTler Avenue 
Tampa, Florida 33520 . , 

A Mr. Luis E. Folgueras, Chairman 
Health Related Programs 
Valencia ^Community. College 
P. 0. Box 3020 
^Orlando, Florida 32G11 



GEORGIA r 

A* Us. Fannie Dewar, Acting Director 
Department of Nurse Education 
Abraham Baldwin Agricultural 
College 
^ ABAC Rural Station 
Tifton, Georgia 31794 
. — ^ ' - 

A Ms. Ceqyle Tlopkias 

Di rector^ Ku£8ing;^Departm^^ 

^ XlSany Junior College* 

2400 Gillionville Txoad. 

AlbanyT Georgia 31705 ~ 

B . Ms; Mildred 3. Pryse . 
Acting Chairmn ■ 
Department of Nursing 
Albany State College 
Albany, Georgia 31705^ 

A Sr. M. Aonaventiire Oetgen 

Head, Department of Nursing , 
Armstrong State College 
Savannah Georgia 31406 

A Ms. Edith M. Larson * 
Director of Nursling Program 
Daltoti Junior College 
^ DaltOA, Georgia 30720 

-A'.-- 4Ic,,_J^inne Tidmore,. -lead 

Nursing .Depaf^ent^ " — 

.DelCalb Coraiaunity College 

555 North Indian^ Creek Drive " 

Clarketon, Georgia 30021 

B,H Dr. Edna/Grexton,, Peart 
School of Nursing 
Emory University 
Atlanta, Georgia 30322 

A H^. Eelen D. Nora 

Director of Nursing Education 
Floyd Junior College ^ 
P. 0. Box 1864 
P,ome,- Georgia 30161 

A Ids.- Catherine Suinmerl in 
, Chairman, Department of 
Nursing Education 
- . Georgia College 

I'lilledgeville,- Georgia 31061 
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"Type of 
Progra m. , 



Institution 



' Type of 
P rof>ram 



GEOBGIA (continued)- 

* 

A 'Ms* Rosellft Deriso, Chairman 
Department of Nursing * 
Georgia South\7esterd College 
Aaericus, Georgia 31709 

A'^By ^Is* Evangeline B* Lane, Chairman 
M' Department of Nursing 
. Georgia State University 

a2kGrlmer^Stree't" 

Atlanta, Georgia 30303 

A Ms. Charlotte S. Sachs 

Director of Nursing Education 
Kennesaw Junior College 
Marietta, ^ Georgia 30051 

B,H Dr. Dorothy T. White, Dean 
ScHbol, of Nursing 
Medical College of Georgia- 
Augusta, Georgia 30902'' 

"^'A Jfe. Sarah Lee Patram, Director 
• Department of Nursing 
North Georgia College 
Dahlohega, Georgia 30533 

A Ms. .^Iary^I. Hipp 

Chairman, Division of Nursing 
South Georgia College 
Douglas, Georgia 31533 

^31 Ms. S . Virginia Harmeyer <^ 
Directof,^Division of Nupsing 
Valdosta State College 
Valdosta, Georgia 31501 

A Dr, J. Yvonne TJebb, Director 
Department of Nursing 
TJest Georgia College 
Carrollton, Georgia 30117 

KEHTUCICY 

A Ife. Tlyyresa Sharp, Director 
Nursing Education ^ 
Cumberland College 
' Box 659 

Williamsburg, Kentucky 40769 



Institution' 
KENTUeiW \ (contin\ued) 



A,B Ms. Charlotte Denny Chairmaa . 
Department of Nursing 
Eastern Kentucky University 
* Richmond,. Kentucky A0A75 

A Ms. Martha A. T. Knudson 

Chairman, ..Associate Degree 
Nursing-Program-^-^ 

Elizabethto'^m Community College .* 

University of Kehtuclcy 

EXizabethtown, Kentucky' ^j2701 / 

A Ms, Patsy G. Turner 

Chairperson, Department of * 

Nursing Education 
Kentucky State University - 
^ Frankfort, Kentucky AOSOi 
> 

A Ms. Effie Kemp,' Chairman 

Associate Degree Nursing Program 
Lexington T echnical Ihstitu t^_ 
- UffiversTEjr of Kentucky 
' Lexington, Kentucky A0506 

A Ms. Jane Ray, Head - 

Department of Nursing and Allied 
Health 

Mofehead State University 
P. ^0. Box 056 / 
Morehead, Kentuclqr A0351 

B ' Dr.. Ruth E^Cole, Chairman 
Nursing Department 
Murray S tate.^Uni3fer sity 
\ Murray, Kentucky A2071 

/' 

A Ms. Dixiana Smith, Chairman v 
^ Nursing Department 
.Northern Kentucky State College 
Louis B.. Nunn Drive 
Highland Heights, Kentucky A1076 

B Sr. ICathleen Mary Bohan 

Chairman, Nursing Department 
Spalding Gollege 
G51 South 4th Street 
Louisville, Kentucky A0203 
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Type of 
• Program 



Institution 



Type of 
Program 



Institution 



KEHT UCIOf (continued) 

B, M Dr. Ifarion E. McKenna, Dean 
College of Nursing 
•University of Kentucky 
. ^ Lexington, Kentucky 40505 

A* lis. llarie L.^Piekarski 

Cp^rdiJiatar^-^r^gram-^annin^and'^ 

*Devi*ropment ' * \ - 
University of Kentucky 
' (CoOTiinity College System- 
Lexington > Kentucky 4050S 

A Ms. Virginia Lehmenkuler 
Head... Nursing Department 
Hes tern. Kentucky Univeisity 
Bowling Green,. Ifentucky 42101^ 

. * LOUISIANA 

iB Dr, Merveli L. Bracewell 

Chairman, Nursing Division , 
; Dillard Uirivers^ity 

2501 Gentilly Boulevard 
Net7 Orleans, Louisiana 70122 
•k. 

A,B, Ms, June C. Hamion,. Dean 
M School of Nursing 
' Louisiana 5 tat 6 University 

1190 Florida Avenue, Bldg. 146 
vNew Orleans, Louisiana 70119 

A Ms* Barbara 57. Odbm 
^ Director of Nursing 

Louisiana State University 

^ in Alexandria 

Alexandria, Louisiana 7I30I 

A MSc Irma A. Andrus, Director 
Department of Nursing 
Louis iana_State University 

in Eunice 
P. 0. Box 1129 
Eunice, Louisiana 70535 

B^ Ms. Lynda Jane Jones, Head 
Nursing Department 
McNeese State University 
Lake Charles, Louisiana 70S01 



LOUISm-IA (-continued) 



B 



lis. Mary BlacI<mon, He?,d 
Nursing Department 
Nicholls State University 
Thibodaux^ Louisiana 70301 

Ms. Betty E. Smith, director _ 
"School of Nursing 
Northeast Louisiana University 
Monroe,' Louisiana 71201 



\. AjB, Dr. Peggy Ledbetter^ Dean 

H College of Nursing 

Northwestern State University * 
Confederate Memorial Medical 

^ ^ Center 

a-MG - Suite 1100 - Box 29C 
1541 Kings Tlighuay • 
Shreveportj Louisiana 71130 

^ B Ms. Ellienne Tatfe, Director 
Nursing Division 

Southeastern Louisiana University 
College Station, Box 781 
Hammond,. Louisiana 70401 

•1 

HPH Dr. Edna: Treuting, .Coordinator V 
Cotmnunity Realth Nursing Programs 
School o£ Public Health and 

Tropical Medicine 
Tiilane University 
1430 Tulane' Avenue 
New Orleans, liOuisiana 70li2 



B 



Ms. Ruby Tillery, Dean 
College of Nurg ing 



B 



University of Southwestern 

- Louisiana . " 
Lafayette, Louisiana 70501 

Ms. Flora A, Blackstock, Dean 
School of Nursing 

TJilliam Carey College (Mississippi) 

Ket7 Orleans Campus 

2700 Napolepn Avenue 

Hew Orleans, Louisiana 70115 ' 



er|c 
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'Cype of 
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Type of 
'ProMam 



Institution 



IMlRYLAHD 

lc~ ^^Isv lfargaret .B. -Keller 

Director of Nutsing. Education 
Allegany CouBounity College 
WillovT Brook Road 
Cumberland, Maryland 21502 

it ^HsT PatrfclXTavenstein 

Chairperson, Nursing and .UentaU 

Health Division 
Catonsville Community College 

. - Catonsville i Maryland *2i228 

B Us. Frances Eickess 

^ Acting Chairman — • - 
Nursing Department 
Columb ia- Union College - 
Takoma Park, llaryland 20012 

B " lis. Doris Reese, Acting Dean 

^ School of Nursing 
V* Coppin'State College 
2500 West North Avenue 
Baltimore, llaryland 2L215 

A Ms.- Agnes A/.Kemerer- 

Director of Nursing Edt^catipn 
Frederick Cominunity College 
Frederick, ^ Maryland 21701 

A Hs. Thelma C. Harding. Director 
Nursing Program . • 
KagerstoUn Junior College 
751 ?^obim76od Drive 
'Ilagerotovm, ilaryland 21740 



MPIl 
5 



UAR YLAMD (continued)- 

B Dr. ICay Partridge, Director ^ 
„ Nursing Education 
Jof.ns Hopkins University 
Baltimore, liaryland 21205 

Ms* Heren^A,^^Statts,^ Chairman 

Associate Degree Nursing Department 
Montgomery Community College 
Takoma Park, Ilaryland 20012 I 

A *Hs. Viola Levitt, Director 
Nursing Department 
, Prince George's Community College 
301 Largo Road 
Largo r-fla^and 20''^JQ 

B Ms. Ruth C. Schwalm, Chairperson 
' Nursing Department 

Administration BuiWing Rm 135 
Touson State College 
Baltimore," Maryland 21204 

B,M br. Marion I. Murphy, Dean 
School'of Nursing 
University of Maryland . 
65: West Lombard Street 
* . ^Baltimore, itoryland 21201 

'MISSISSIPPI^ ' ^ 



A 



Gloria Farnum 
Ntirsing Director 
Harford Community College 
401 Thomas Run Road 
ABel Air, Maryland 21014 

Dr. Alice Gifford 

Associate Professor 

School of Hygiene and Public Health 

Johns t .'-.opkins ' Univerci ty 

Baltiia>.re, Maryland 21205 



A 



Ms. Bobbie Anderson,. Chairman 
Department, of Nursing 
Hinds Junior College 
Raymond, Mississippi 39154 

Ms. Jimraie'* Wright " 
Director of Nursing 
Itawamba Junior College 
Dr'a!7er^l5C8 

Tupelo, Mississippi 33^^01 

Ms. Shirley T. Griffin 
Director, Associate Degree 

Nursing Program 
Jones County Junior College' « 
Ellisville, Mississippi 39437 
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illSSISSIPPI (continued) 

Ks, iiargaret Armstrong, Head ! 
Associate' Degree Nursing Program 
lleridian Junior College 
Hcrldiatry, Mississippi 39301 

B Hs. llarion Basset t . 

Dean; -School of Kursing* 
^ - - - ^.llississippi College 

Clinton, llississippX 39058 

A~ lis. Ann Eidson, Director 
HursingTDepar tmcnt, _ ^ 
llis^sissippl Delta Junior "Co II ege.___ 
,tio6rhead, JLiississippi 3S751 

A Ms. Eileen^ Callahan, Chairman 
. Nursing Department 
. ' . Jefferson- Davis Campus 

llissl'ssippi Gulf Coast Junior 
^ ^ X.pllege - ^. 

*'liandsboro^Statlon 
^.Gulfport, Mississippi 39501 , . 

A,B .Dr^Bettye Jane Sm^ith 
Asst. Dean of Nursing 
School of llursing • - 

Mississippi University for Women 
. Columbus, Mississippi 39701 

A Ms. Marjorie Duncan, Chnirmah • 
Department of Wursing Education 
Mississippi Valley State Univers"? ty 
Itta Bena, Mississippi 33941 

\A Ms. Mary Emma Piper 
Director of Hufsing 
Northwest Mississippi Junior 
' • ♦ College 

Senatobia, Mississippi* 30660 

Ms, Charlotte Odooi, Director 
department of Nursing Education 
^earT^Riyer Junior College . 
^Eoplarville^ Mississippi 39470 



>/IISSISSIPPI (continued) 

E^M Dr. Edrie %J. George 

Dean, School of Nursing 
University of Mississippi 

Medical Center 
Jackson, Mississippi 39213 

A,B, Dr. Elizabeth C. Harlcins, Dean 
.H.V^,;School^ of. Nursing 

University of Southern Mississippi 

Southern Scatidn,. Box *95 
* llattiesburg, Mississippi 3940L 

A Ms. Flora Posey, Director 
^ Department of Nursing 
University' of Southern , 

Mississippi at -NatcKes 
Duncan Park - 
Matches:, MJ.ssissippi .39120 

NO RTH CAROLH-IA * 

■ — ^ ^ 

B* Dr. Pvuby .G. jBarnes, Chairman 
Nursing DepartraGac 
Atlantic Christ^.an pbllege 
Uils'on, "North Carolina 27^93 - 

'B^Mv Dr. Ruby Wilson Dean , / 

School of Nursing ^ , , 

Duke University 
Durham, North Carol 

^ B,M Ms. Evelyn L. Pfcrry, Dean 

School of Nursing* 
^ East 'Carolina University 
. P. 0. Box 2753 ^ / 

Gree^iville^, North. Carolina 27-034- - 

A Ms. Ann Lore, Acting Coordinator 
Nursing' Program , ^ ^ 
Forsjrth Technical Institute . < ^ 
2100 Silas Creek Park'jay 
Hinston-Salem, North Carolina 27103 

A Ms. Gface Lee,oDirector 
Nursing Department 
Gardner "Uebb" College 
Boiling Springs., N. Carolina 28017 



olina 



ERIC 
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. HO m d\R6L B^A (continued) ^ 

A lis. Donna S. Thigpen 

Associate Degree in Nursing 
James Sprunt Institute 
.P. 0. Box 393 ^ V ^ ^ 
Kenansville, Worth Carolina 2n34? 
« ^ ... i 

B Dr,. Trances farthing 

diairman, Hurstt\g Department 
Lenoir Ehyne Collfege 
Ilinlcbry, North Carolina 23501 

B Ms. Naomi 'Tynrv, "Dean, . 

School of Nursing ' . • ' 

^ North , Carolina Agricultural and' 
Tcchnic.aL State University 
312^ North. Dudley . ' 

Greensboro, Nor ti. Carolina 27411 

B Ms. Helen R., Miller, Chairperson 
' Department of Nuising^ Education . 
ITorth C^irolina Central University 
Durham, North 'Carolina 2.7707-^^ 

A Ms. Jean i,rving» Cliairpcrson 
' Nursing Department 
^ckiqgham Community College 
Uent^7orth North Carokna 27375 

B,H Dr. Laurel Copp, Dean 

>5chool of Nursing \ ' ^ . 

' University of North Carolina 
/ Chapel I!\lirKorth Carolina 27516 

I-IPH' Dr. Dorothy 11. Talbot, Head 
Department of Public Health 
. .Nursing , 
School of PubJ.ic Health. 
Ifeiversity'of North Carplina 
.cfapcl Hill, North •Carolina 27514 

B/ Dr* 'Marinell Jernigan, Dean 
r Colie'ge of Nursing 

University of. North Carolina*- 
Charlotte, North^ Carolina 20223 

B,M Dr; Eloise R. Lewis, Dean 
'Scjiool of Hursing^ 
University of North Carolina 
Greensboro, North Carolina 27412 ^ 



A 



B 



A 



HO m CAPvOLIHA (continued) * / 

Hs^Dorothy Dixon, Director * - 
Jam(^Ual!:er Memorial Associate 

Degree Program ia Nursing . ^ 
University of North "Carolina 
Wilmington, North Carolina Z%01 

Dr. Harjorie Baker; Head 
Nursing. Department . 
School of Arts. end Sciences 
Western Carolina 'University^ 
Cullouhee, Nortl; Carolina 28723 

lis. Marlene M. Rosenkoetter . 
Chair^.7oiaanj, Nursing Dpartment 
Western Piredraont Community College 
l-forgaliton, North Carolina 2G655 

i^s.. ^Maiy Isom, "Dean 
School of Nursing 
Wih3tpn-£alem Statfe'^U'niversity 
Winston-Salem, North Carolina 
. * 27102 

sour:? CKri)LINA 



A /^IIc. Harriet Poobinsbn, Director 
^ Nursing Education Program ^ 
Baptist College at CharlestQii* 
?. % Box lOOO? ^ 
Charleston, South Carolina 29411 

A,B Dr. G^'raldine Labeckij Dean 
• .'.College, of I^iirsin^^; • \ 
Clethson University^ - 
Clemson, South Carolina 29031 

A lis. Billie M, 'Boette,, Director 
AssociaterDegree Nursing Program 
xloronce-Darlington Tecltinical 
College ' ^ 

0. Drawer GOOO^ ^ 
Florence, • South Carolina 29501 

A Hs,"Ella-P. Garrison, Dean 
Allied Health Sc^iences 
Greenville Technical College' 
Greenville, South' Carolina 29''i06 
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• SOPTI-I CAROLINA (continued) 

4 \ ^ ' ^ 

A ^ lis* Emily Capers, ^Chairman ' 
' Department of Nursing 
Lander, ;Coi lege 

Greenwood, South Carolina 29u45 

B ' Dr./flarcia.Curtis, Dfah 
College of Nursing 
^ Hedicai University of ^South 

'Caroling' 
/ GO Barre Street 

Charleston, South Carolina 29401 

A- lis. ^Eleanor Stringer, Coordinator 
• Assiociate Degree; Program in 

■ ' Technical Nursing- 

Aiken Regional Campus 
.University of South^ Carolink 
Aiken, Soutli Carolina 29001 

*A,B, ito.^Set^ty lU Johnson 
11 Peah, College of Nursing 

^ University of South Carolina 
Columbia, South Carolina 29200 

TEtTOESSEE . - ^ « 

A M§. Mary G. Windham, Director 

* Departmerit of Nurse Education 
Austin PeayState University 

' \ Clarksville, "^Tennessee 3704Q 

A' - Us. Dorothy tiScott, Chairman 
Nursing Department « ^ ' - 

• Belmont" College 

^ Nashville, Tennessee 37203 



B. 



A 



A.B 



At..^ Mr.r-PNobert W. Vogler, Director 
* / Nursing^Department 

Cleveland State Community College 
P, 0. Box 1205 . ^ ^ • 
' Cleveland, /Tennessee 37311 

•"A ^ 'lis. Deanna Naddy, Direcfcpr 
^ ' Nursing Education 

C9lumbi'a State Community College 
• Columbia, Tennessee '38401 



TEITOESSEE (continued) 

lis. ilari^B. /lawkins. Chairman 
.Department of Baccalaureate 

Degree Nursing 
East Tennessee State University 
Johnson City, Tennessee 37o01 

Us. Eleanor II. Lowrj^ Chairman 
Department of Associate Degree 

lljirsing ^ ' 

East Tennessee State UniverJfTty 
Bristol Ilemorial Hospital . 
Bristol, Tennessee 37^:20 

lis. Lois vlolloman. Director 
Nursing Department 
liemphi's State ^University 
Memphis, Tennessee 33111 

lis. Christine Perkins. Chairman 
Ddparfcmerit of R.S. Nursing 
Southern lltesionary College 
Collegedale, Tennessee 37315, 

lis. Christine *Shart>e 
Acting*^irect6r ' 
. Nursing/Education 
Tennessee State' University 
3500^ Central Boulevard 
Nashville,* Tennessee 37203 



A Ms. Isabel I-I. -Neely, Chatrman 
Department of Nursing • 
ynipn" University 
Jackson, Tennessee 30301 

Hrs;. I-Iarjorie Sczekan, Director 
Department of Nursing 
University of Tennessee 
Chattanooga; Tennessee 37401' 

%» 

Dr. Sylvia E. Hart, Dean 
School of Nursing 
University of Tennessee 
KnoxviHe, Tennessee 37915 
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TE MESSEE Xcpntinued) 

A- Ms* Judith Uakim, Director 
"Department of Nursing 
University of Tennessee 

* . . TSirtin, Tennessee 33237 

A, B, lis* Ruth Heil lUirry, Dean 
M College ;of Nursing 

University .of Tennessee 
Memphis, Tennessee 3S013 

A lis.. Dorotljy Laux, 'Chaixman 
Associate Degree Program in 

Hursing 
University^of Tennessee 
323. HcLemore Street 
, Kashville, Tennessee. 37203 

"»» 

B, ir Dr. Sara IC. Archer, Dean 

School of Hursing 
Vanderbilt University 
.Hashville, Tennessee 37203 

A ^ ITs; Eraogerie Jasper 

Director of Health Programs 
Tl^lters State CoTranunity^ College 
Morristovm, Tennessee 3731A 



TEXAS - • 

Dr»^ Leon E, Eldredge, Jr,,j Read 

Department of Nu'rsfng 

Angelo S^tate University 

2301 West Avenue 

San Angelo, Texas 7 6901 

Dr. Ceddes McLaughlin' 
Deanj School of Nursing 
Baylor University 
3616 Worth Street 
Dallas, Texas 75:fA8 

lis. Sandra Blassingame 
Chairman, Nursing Division 
Dallas Baptist, College 
P. 0. Box 2120G . • 
Dallas, Texas '75211 

Us. llary Hardy, Chairman 
Associate Degree Hursing 
Bl^ Centro College 
Dallas, Texas 75202 



TETwAS ^continued) 

A • Ms* llary Moses, Director 

Health Occupations Division 
Grayson County College 
*51'01 Highway 591 
Denison, Texas -75090^ 

B Dr. Glendola Nash Dean 

College of ^'Science and Health 
, Professions 
Houston'Baptist University 
Kpuston, Texas 7703S 

B llr.* John/M. Lant^s, Director 
Nursing Division • 
Incarnate "iToird College 
- ^ 6301 Broadway 

San Antonio; Texas 7G209 

B Dr. Betty Jo, lladley. Dean 
College of Health 'Sciences 
' Lamar University 

P; C. Box 100G2 _ - 

Beaumont, Texas 77710, 

A lis. Elaine II. Ceissler ^ 

Director, t)epaf.tment of Nursing 
Laredo Junior College 
'Laredo! Texas 7G040 

B Ms. Nancy Schoenroclc, Chairman 
Department of Nursing 
Mary Hardin-Baylor College ^ 
Belton, Texas. 76513 

A Ms. JbAnncSchoen, Director . * 
Nursing Education 
McLennan Community College 
Waco, Texas 7S703' 

A .vMs. Lucile McCoy, Chairman ^ 
Allied Health Department 
Odessa College 
Odessa, Texas 79750 

A Ms. Mary Frances PattersoH 

Read, Dept. of Ijlursing Education 
Pan American University 
Edinburg, Texas 78539 . 
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^ TEXAS (continued) 

B - Dr, Jewelleistn Mangaroo 
Dean, School of Nursing 
Prairie Vie^ A M University 
Houston Clinicar Center 
. 2600; Southwest Freetjay 
" Houston, , Texas 77006 

A Ms.^^ShiHey Pint«rich 

Chairman, Department of Nursing 
• Southx^estern Union College 
Keene, Texas 76059 

A Ms* Jean Ptyor, Chairman 
Nursing Department ^. 
. Tarrant County Junior College 

South Campus « 
Fort Worth, Texas 76119 

B Dr* Virginia Jarratt, Dean 
llarris College of Nursing 
Texas Christian University 
Fort Worth, ^Texas 76129 

B * Dr, Shirley Cooling 
^ Dean, School of Nursing 
UhiY^rsity of St. Thomas 
3812 Montrose Boulevard 
\ Houston,, Texas. 7706& 

B,M Ms. Billye J. Brown, Dean 
University of Texas 
ISthool of Nursing at . Austin 
1700 Red River 
\ Austin, Texas 787pL 

# 

B,M Dr. Marilyn D. Hillraan, President 
Ph.D University of Texas System 
School of Nursing 
• Austin, Texas 7871i2 

BjM'.Ms. ..Christine Bonds, Dean 
^ University of Texas 

Schpol of Nursing at El Paso 
tl Paso*' Texas 79902 



TEXAS (cont4j[iued)' 



B,M Ms'; Myrna Pickard, Dean-^..^^ 
'University of Texas 
School of Nursing at Fort Worth 
1500 South Main Street 
Fort ^lorth, Texas 76104 

.B,M Ms. Dorothy Mi Damei-rood, Dean 
University- of Texa§ 
School of Nur^sing at Galveston 
Galyes ton, . Texas 77550 

B,M Ms. Dorothy Otto, Acting Dean, 
University of Texas 
School of Nursing at Houston 
Houston, Texas 77025 

B,M Dr. Patty Hat.7lcen, Dean 

University of Texas < 
School of .Nursing at San Antonio 
San Antonio, Texas 78284 

B Dr. Hazel ,Aslakson, Head 
Department *of Nursing* 
Went Texas State University 

' Canyon, Texas 79015 

•J* 

^ VIRGINIA ^ • ^ 

' i » 

B Dr. Vida Jane Huber 

Chairman, Nursing Depar6nejnt 
Eastern ilennonite College' ' 
Harrisonburg,. Virginia 22801 

B Dr. Evelyn Cohelan,. Chairman 
Department of Nursing 
George Mason University 
4400 University Drive 
Fairfax, Virginia. 22030 

B Ms. Fostine^ Riddick* Chairman 
Department of Nursing - > 
Hampton Institute 
Hampton, Virginia 23669 

A Ms. Evelyn C. Bacon^. Director* 
Nursing Program 
J. Sargeant ^'Reynolds Community 

College 
P. '0. Box 6935' 
Richmond, Virginia '23230, , 
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. .VI RGINIA (continued) 

'A -Ms* Nancy Mayette Goodrich 
\ ' Director, Nursing Department 

•Maryniount College of Virginia 
' Arlington, Virginia 22207 

A\ ^lis..Goldie Q. Bradley 
" ' \^ . Chairman, Nursing Division 
\ Norfolk State College 
-Narfolk, Virginia 2350A 

-A . Ms. Marietta:^Gohen, Head 
" \^ Nursing Program ^^^^^ 

\ Northern Virginia Community- _ 
\ College 

\ 8333 Little River Turnpike^ 
. ^Rojate 256 

Aiinand^lie, ^Virginia 22003 

r - ■ " . 

B Dr* Virginia W: Smith 

Chairperson, Nursing Department 
Old Dominion University 

"N^^Nbrfolk, Virginia 23508 

B Dvi Carol W. Batira 

!iepartcr ant of Nursing - 
iladford College 
> Radford, Virginia 2A1A2 

A Ms;. Daris Small; Chairman 
Aliied Health Division 
^--~;^Nuijs'ing Department' 
Shenandofih CoHege 
\ Winchester,. Virginia 2.2'601 

A Ms. [ Elizabeth Evans, Head 
Depaf tipent.' of Nurs ing 
Thomas Nelson Connminity College 
Draper K, Riverdale Station 
Harai ton,i Virginia 23366 

A' , Ms. Shiriey kee, Director 
Nursing D^ivision 
Frederick , Campus 
Tidewater I Community College 
Portsmouth, Virginia 23703 



ERLC 



VIRGINIA^ Ccontihued) 

B,M Dr, Rose Marie Chioni, Dean 
School of Nursing 
Universityof Virginia 
Charlottesville, Virginia 22903 

B,M Dr. Doris Yingling 

Dean, School of Nursing ^ 
Medical College of Virginia 
Virginia. Commom^ealth University 
'1200 East Broad - j' 
Richmond, Virginia 2317^^ 



A 



A 
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HEST VIRGINIA 



^Ms. Jean Roy • * 

Chairman,- Nursing Department 
Alderson-Broaddus College - 

\ Philippi, Ilest Virginia 2(5416 ^ 

' »» 
Ms. Bonnie Douglas, Director 
Baccalaureate Degree Nursing 

Program 
liar shall . Uni vers i ty ' : ' 
Huntington, -Uest'vi^inia 257Q1 

' Ms. Giovanna- Morton, Director 
Associate in Science in Nursing , 
Degree Program 

/ Marshall University 
Huntington, I^est Virginia 25701 

Ms. -Dorothy Brooks, Head 
Nursing Department 
. Morris llarvey College 

Charleston, Uest Virginia 25304 

Ms. Hinnfe Keller, Director 
Department of Nursing 
Parkersburg Community College ^ 
Parkersburg, West Virginia 26101 

Ms. -Dolores L. Floria 
Chairperson, Department of Nursirtg 
Salem College . 
Salem, West Virginia 26A26 

Ms. .Dorothy Johnson. 
Director of Health Professions 
Southern W. Va. Comtminity College 
Williamson, West Virginia 25601 



- PROGRAM DIRECTORS 
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• ALABAMA ' 

A* Associate Dean ^ , 

Associate Degree Program 
^' ' School of Nursing 

^ Troy State University 
'Troy ,^ Alabama 36(581 

B . Dr. Norma Mobley, Asst. Dean - 
and Chairman 

Saccalaij^reate Program 

School of Nursing 
^' University of Alabama 

University Station 

Birmingham, Alabama 35294^ 

M Dr. "Jeaft A. Kelley, Asst. Dean 
and Chairman 
Graduate Program 
. School of Nursing 
. University of Alabama 
University Station . 
Birmingham, Alabama 35294 

CE Ms. Phyllis Loucks, Director 
Continuing Education 
School of Nursing 
University of Alabama 
Birmingham, Alabama 35294 

ARm^SAS 

M Dr. Frances ,C. Dalme ^ 
— ~ Associate Dean ~ 
Graduate Programs 
School of Nursing 
, University of Arkansas 
Medical Center 
4301 West Markham 
Little Rock, Arkansas 72201 

CE Ms. Marilyn Glasgow 
. Assistant Dean ? 
Continuing Education 

School of Nursing 
University" of Arkansas 
* Medical/ Center 
' -4301 West Markham 
Little Rock, Arkansas 72201 



A. 



A 



A 



B 



M 



ARKANSAS (continued) 

Ms. Betty Battenfield^ Chairman^^ 
Associate Degree Nursing ^rogr3ia 
University of Arkansas 
Room 210 Scott House 
Fayetteviile, Arkah's&s 72701 

Ms. Yvonne Robinson,. Director 
Associate Degree Nursing Program 
University of Arkansas - . 
33rd and University Avenues ' — - 
Little Rock, Arkansas 77204 

Ms. Erfiestine Brooks , 'Chairman 
Associate De£;ee Nursing Proglram 
University of. Arkansas at 

Uonticellp 
Monticelio, Arkansas 71655 

•Director 

Baccalaureate Prog-ram 
Department of Nursing 
University of Central Arkansas 
Conway, Arkansas 72032 

Director, Graduate Program 
Department of Nursing 
University of Central Arkansas- 
Conway, Arkansas 72032 

FLORIDA ^ 



Ms. Joan Gregory, Chairman 

Department of Nursing 

Mi/ami -:Dade Community, College 

South Campus 

11011 S. W. 104th Strp-et 

Miami, Florida 3315& 

Dr. Doirris B. Payne, Assistant Dean 
Graduate Program 
College of Nursing 
University of Florida 
Gainesville, Florida 32610 
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FLORIDA (cpatinued) - 

CE. 'br. Amanda's. B'aker, Assistant Dean 
Continuing, Education 
College^ of Nursing 
Universityof Florida 
< Gairvesvine, Florida 32610 



Type of 
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ERIC 



M 



B ' " Hs. *XanMn F. Ross 
Assdciatie Dean 
Undergraduate * Education 
^chool^jf Nursing 
University- of MiMii 
P. 0. Box 520375, Biscayne Annex 
. Coral* Gables, Florida 33124 

M .Ms. Janet A. Pitts 
Associate Dean, 
Graduate Education: 
School of Nursing 
University pf Miami 
P. 0\ Box 87 5 J Biscayne Annex 
Coral Gables, Florida: 33124 • 

GEORGIA 

M Dr. Pat Haase, Director 
Master* s Program' 
Department of Nursing 
Georgia State University 
33 .Gtlmer Street 
Atlanta, Georgia 30303 



CE 



A lis. 'Phyllis Johnson, Director 
Associate Degree Program 
Department of Nursing 
Georgia State University 
33 Gilmer Street 
, Atlanta, .Georgia 30303 

CE Director of Continuing Education 
Department of 'Nursing 
Georgia State University 
33 Gilmer Street 
* Atlanta, Georgia 30303 

B Mr. Preston Lee Davidson 
Associate Dean 
Undergraduate Program. 
School of Nursing 
Medical College of Georgia 
Augusta, Georgia 30902 



CE 




A 



GEORGIA (continued) 

Dr. Patricia A. lloxley ' * 
Associate Dean ^ : 

Graduate .Programs ^ ' 
School of Nursing 
Medical College .of Georgia, 
Augusta, Georgia 30902 

*Ws. Susan M. Bruno ^ 
Associate "Dean ' ,rz^^ 
Continuing Education II;-*-^ « 

School of Nursing.^ 
Medical College of Georgia 

.Augusta,* Georgia 30902 

Dr. Philip E. Delorey ' 
Asssoclate Dean 
Undergraduate Programs 
School of Nursing (Athens) 
Medical College of Georgia* 
Augusta, Georgia 30902 

KENTUCICY 

Ms. Paulina Sloan, .Coordinator 
Associate Degree Nursing Program 
Eastern Kentucky ^University _ , 
Richmond, Kentucky 40475 



lis. Betty R. Rudniclk_^___„ 
^As s is tan t^Dean ^ ^ 
Undergraduate iJducation 
College of Nursing 
University of Kentucky 
Lexington, Kentucky 40506 

Ms.. Irma Bolte, Assistant Dean 
Continuing Education 
College of Nursing 
University of Kentucky 
Lexington, Kentucky 40506 

LOUISIANA 

Ms. Joan' P. Nasiser, Director 
Associ'/ite Degree Programs . 
School of Nursing ' ^ ^ 
Louisiana State University 
420 South i?rieur Street 
New' Orleans, Louisiana 70112 
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l^OISIAHA (continued) 

B Mrs. Martha Itorris, Actlug Director 
BaccaiaureatV Program 
"School of Nursing 
Louisiana State University 
^ 420 South Prieur .Street 
' ;.JIew Orleans, Louisiana 70112 

11 Dr. Edx^ina D. Frank, Director 

Graduate Program 
^ School of Nurslfig 

'Louisiana State University 
420' South PrUur Street 
Net/ Orleans, Louisiana 70112 

A Head, Associate Degree Program 
College of Nursing 
Nor tliwes tern State University 
Confederate Memorial Medical 
Center * ' ' 

1427 Kings Highway 
Shrevepqrt, Louisiana, 71101 

B . Ms* Barbara Dickerson, Head 
Baccalaureatcf Degree Program 
College ot Nursing ] 
Northwestern State University 
Confederate Memorial Medical 

Center ^ 



B 



•^'SOO^arrington Place 

Shreveport, Louisiana 7110i 

M ^ Dr. l-larie DeVincenti, 'Head 
Master* s Degree Program* 
College of Nursing 
Northtjestern State University 
Confederate Memorial Medical 
Center 

•* 1800 Warrington Place * ^ 
Shreveport, Louisiana 71101 

CB Director, Continuing Education 
College of Nursing 
^Northwestern State University 
Confederate Memorial Meaicai 

Center 
1800 Harrington Place 
Shreveport, Louisiana 71101 



M 



CE 



M 



M 



CE 



MARYLAND 

Dr. Elizabeth vlughes 
/Associate- Dean 
Baccalaureate Degree Program 
.School^ df Nursing 
University of" Maryland 
655 Uest.LoiAard. Street 
Baltimore^ Maryland 21201 

Dr. Frieda M; Holt ^ 
Associate Dean • 
Graduate Degree Program ' 
School of Nursing ' 
Universi;ty| 0$. Maryliand 
555. West L^)inl>ard Street 
Baltimore, iltery land 21201 

Ms. Frances^?. Koonz, Director • 
Continuing Education 
School of Nursing, » 
University of llaryland 
655 West Lombard Street 
Baltimore, Maifyland 21201 



MISSISSIPPI* 



Ms,. Nancy Herb^n 
D irectpr^ ^^Graduate^Program- 
"Mississippi University for Women, 
Columbus, ittssissippi 39701 

Associate Dean 
Undergraduate Program 
School of Nursing 
University of Mississippi 

Medical Center ^ 
Jackson, Mississippi, 39216 

Dr. Faustena Blaisdeli 
Associate Dean, Graduate School 
School of Nursing 
University of Mississippi 

Medical Center 
Jaclcspn, Mississippi 39216 

Director, Continuing Education 
School of Nursing 
University of Mississippi 
>. Medical Center 
Jackson, Mississippi 39216 
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NORTH a^.ROLINA 



B,M >Dr. Ada IIos t 



Director^ f Academic Programs 
(Baccalaureate and Master's) 
Duke .University 
Durham, North" Carolina 2770o 



B Ms. Ruth Broadhurst, Director 
' Undergraduate Program 
-School of Nursingt ' 
East Carolina University 
P. C; Box 2753* 

Greenville, North Carolina 2783A 

M Dr. Dixie Koidjeslci, Director 
Graduate Program 
School of Nursing 
. East Carolina University 
: 1?. 0. Box 2753 ' . 

Greenville,^ North ^ Carolina. 27034 

CE Dr* Maliie Penry, Director " 
Continuing Education 
School of Nursing - - 
^ • East Carolina University 
P.O.' Box 2753 

Greenville, North Carolina 27034 



M 



lllSSISSiPPI (continued) 

B Ms* Louise M, Carlton, Chairman 
Baccalaureate T>rogram 
School of Nursing 
University of Southern 

Mississippi 
' Southern. Station, Box 95 
Hattiesburg, Mississippi 39401 " 

M Dr* llary Collete Smith 

Chairman, ^Graduate Program 
•School of Nursing 
University of' Southern Mississippi 
Southern Station 
•llattiesburg', Mississippi 39401 

CB I'is'. ^Elizabeth C. Benjamin ^ 
Chairman, Contimuing Education 
; \ School of Nursing 
: University of S6jjthern:Mississippi 
Southern 'Station, Box 95 
. HattiesburgT Mississippi 39401 , 



Type of - 

Program Ins titution^. 



M 



HORTS CAROIiIWA^ (continued) 

Dr* 'Virginia R. Cover, Director 
Undergraduate Program, 
School of llursing 
University of North Carolina 
Chapel Hill, North Carolina 27514' 

^ Dr, Betty Sue Johnson, Director • 
Graduate Program 
School'of Nursing > 
University of North Carolina - 
Chapel Hill, North^ Carolina .27514 

Ms. Catherine M. Turner 
Director, Baccalaureate 'Degree 
j^jP^rogram 
. School of Nursing ' 
University of North Carolina 
Greensboro, North Carolina 27412 

Ms. Margaret G, Klemer, Director 
Master's Degree Program 
School of Nursing \ 
University of North Carolina 
Greensboro ,_Noxth^Carol-ina-27412^ 

Ms. Marjorie G. ^nderson 
Director,, Continuing Education 
School of Nursing 
University of North Carolina ^ 
Greensboro, North' Carolina 27412^ 

SOUTH CAR OLINA 

Mr. * Leon Roswal, -Director' 
Associate Degree Program 
College of Nursing - ^ 

Clemson University 
Clemson, South Carolina 2963X 



B ^ Dr.- -Arline M. Duvall,- Director 
Baccalaureate Program 
College of Nursing 
Clemson University 
Clemson, South Carolina^ 29531 ^ 



CE 



\ 



Type of\ 
P rogram 



Institution 



Type of 



Institution 



• . sown CAROLIMA "(continued) 

*. - - " .-"^T- ^ * 

CE Ms. Dorothy Tayrien, Director^ 
Continuing- Education Program- 
^ '""^College /of Nursing 

Medical, University of South , 

- Cggtrolina 

TIOFBarre. Street 
Charleston, South Carolina 29A01 

M Dr, "imogerie Cahill, Director 
Graduate Program 
College of Nursing 
Clemson University 
^Clemson', South Carolina *29531 

A . Ms, Donna lioss. Director 
Associate Degree Program 
College of Nursing 
University of South Carolina 
Columbia,/ Couth Carolina 2920S 



Dr. Eugenia Lee, Director 
, Undergraduate Program___— — 
-ColTege^of Nursing 
University of South Carolina 
Columbia,. South Carolina 2920G 



M • ,Dr. Irene Brown, Director 
Graduate Studies 
College of Nursing * 
. University of South ^Carolina . 
Columbia, South^ Carolina 29208 ^ 

CE^ Dr. Elizabeth Stobo, Director 
Continuing Education 
College of Nursing 
University of South Carolina 
Columbia, South Carolina 29208: 

* TENNESSEE 

CE^ .Ms. Evelyn K. Tomes, Chairman 
Department of Nursing Education 
Meharry Medical College 
rS17 Albion Street 
Nashville, Tennessee 37208 



TENNESSEE (continued). 

CE Director, Continuing Education 
. College? of Nursinj* • 

University of Tennessee • '\ 
Memphis, Tennessee 38163 

A Ms. Christine Shuitz, Chairman 
Associate .Degree Program 
Department of Nurjsing' 
Southern Missionary College 
Collegedale, Tennessee 37315 

B Ms.. Helen F; JSigler 
Associate -Dean 
Undergraduat.e Affairs 
School of Nursing - * 
VanderbilC University^ 
Nashville, Tennessee 37203 

B, Dr.' Norma Lang, -Director 

Undergraduate Program 
-The University^oLJennessee , ' 
' - "College of Nursing 

Memphis, Tennessee 381'o3 

* * . ^ 

M Dr. Shirley Burd,, Director 
Graduate Program , ^ 
The University of Tennessee 
College of Nursing*^ 
Memphis, Tennessee 38163 

TEXAS 

B Dr. Joan E. T^ iele, lead ' 
Department of Nursing 
Director, B.S.N. Program 
Lamar University 
P. O.^Bdx 10081 
Beaumont, Texas 77710 ' 

A Doris J. Price. 

Director, Associate Degree Nursing 

Program 
Lamar University 
P. 0. Box 10081 
Beaumont, Texas 77710 
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TEXAS , (continued)* - 

CE" Ms, Dorothy Blume 
Vice-President 
Continuing Education Prograci 
School of Nursing 
University of Texas System 
Austin, Texas 7G712 , 

' 'VIRGINL4 



• VIRGINIA. (continued) 
» 

II ' Dr, Barbara Drodie 
•Assistant Dean, 
Graduate Programs . 
School .pf Hursing • * 
University of Virginl,a '^^ 
Charlottesville, Virgini 



B lis. Katherine Bobbitt 

Assistant Dean - 
, Undergraduate Progr^am 
School of Nursing 
Medical College of Virginia 
Virginia Commonwealth' University 
1200 East -Broad. 
Richmond, Virginia 23173 

" j» * 

M . Dr. Eleanor Repp, Asst. Dean. 
Graduate Program 
School, of Nursing * 
r.Medical College -of Virginia 
Virginia Goranwnwealth University 
12Q0 East Broad 
Richmond, Virginia 23173 

CS Hs., Betty &7altney, Director 
Continuing Education Program 
School of Hursing 
Medical College of Virginia 
Virginia CommomTealth University 
1200 East Broad 
^ Richmond; Virginia 23173 ' 

CB Ms. Rut^h Glide, Coordinator 
Continuing Education 
Hursing Program 

Northern Vi;:ginia Community College 
Annandale, Virginia 22003 



^Dr. Judy A. Bancroft \^ 
Undergraduate Programs . ^* 
School of Nursing ^ 
University qf Virginia 
Charlottesville, -Virginia 22903 




